2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 19, 2004 8:00 am

DOCUMENT # P03000152710 Secretary of State
03-19-2004 90029 045 ***150.00
DEREK SANDERS SALES & SERVICES, INC.
Principal Piace of Business Mailing Address
1730 NORTH MAIN STREET POST OFFICE BOX 383 P
BELL FL 32619 BELL FL 32619
Suite, Apt. #, etc. Suite, Apt. #, etc. ,\, , MOOHE CH2E034 {11/03)
City & State City & State Numtﬁq g 66’% Appiied For
Not Applicable
Zp Country ap Ceuntry 5. Ceartificate of Status Desireq O Eg'gglﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??(%DNESE%BESEE\I%TREET Street Address (P.O. Box Number is Not Acceptabte)
BELL FL 32619

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titia it applicable (NCTE: Ragistarea Agent signature requirad when renstanng) DATE
E. m Y 3
: E NOW FEE IS .150' 9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. 0 Added to Fees
10. T RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PTD [ Delete TITLE [ Change [ Addition
NAME SANDERS, DEREK H NAME
STREET ADDRESS | POST OFFICE BOX 385 STREET ADDRESS
CITY-§T-2IP BELL FL 32619 CITY-ST-2IP
TILE D 1 Delete TITLE [T Change [T} Addition
NAME ROSE, DERRICK L NAME
STREET ADDRESS | POST OFFICE BOX 385 STREET ADDRESS
CITY-ST-2IP BELL FL 32619 CITY-ST-2IP
TITLE VSD {3 pelete TIME ] Change  [3 Addition
TNAME SANDERS, MATTIE A NAME - — — e
STREET ADDRESS [ POST OFFICE BOX 385 STREET AGDRESS
CITY-ST-2IP BELL FL 32619 CITY-5T-2IP
TMLE O petete TMMLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [ Detets e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE {1 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with ail cther like empowered.

smnmuneﬂm e ndie Watts o B Sanders 3-15-0y (B52 g5 ¢/78)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




