!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

DOCUMENT #P03000152280

1. Entity Name
SANDRA SANDERS, P.A.

Feb 09, 2005 08:00 AM
Secretary of State

Malling Address
203 WEST OAK STREET
ARCADIA, FL 34266

Principal Place of Business

203 WEST OAK STREET
ARCADIA, FL. 34266
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DO NOT WRITE IN THIS.
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. ° | 02072005 NoGhg:P  CR2E034(10/03)
E 4. FEI Number Applied Far
T 20-0494373 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [ Fee Roguired

5, Namo and Address of Current Registered Agent

SANDERS, SANDRA ESQ.
203 WEST CAK STREET
ARCADIA, FL 34266

DO NOT WRITE

~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniiiar wiih, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed name of registered agent and title if applicatle. |

_{NOTE Regislered Agant signatyra raquirad whan ralnstating)

- bare

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 vayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

D

SANDERS, SANDRA
203 WEST CAK STREET
ARCADIA, FL 34266

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITE

NAME

STREET ADDRESS
CIrY-ST-2P

TILE

NAME

STREET ADDRESS
CTY-ST-2P

0000221800

-113455/05-80046-024 150,007

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exé'mp'tion stated in Section 1—1'557%3)(1). Florlda Statutes. | further certify that the Information

indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered 1o exacute this report as raquired
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _,44——-’4«*/

ect as if made under oath; that 1 am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

SIGNATURE AND TYPED CR PRINTED NRAME OF SIGHING OFFICER OR DIRECTOR

. Z-7-25 fp3-Y7/~5003

Daytime Prone #




