2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000152710

1. Entity Name

DEREK SANDERS SALES & SERVICES, INC.

Principal Place of Busihess I\_Aailing Address

1730 NORTH MAIN STREET POST OFFICE BOX 383

FILED
Mar 10, 2005 08:00 AM
Secretary of State

BELL FL 32819 . BELL FL 32619
Suite, Apt #, etc, ) o Suite, Apt # elc. 15t MOORE CR2E034 (10/04)
City & State o T City & State S 4. FEl Number * ) Applied For
56-2425534 Not Applicable
Zo Country Zp Country &. Certificate of Status Desired O gi';esmﬁ%gno nal

6. Name and Address of Current Registerad Agent

SANDERS, DEREK H
1700 NORTH MAIN STREET
BELL FL 32619

Name

7. Name and Addrass of New Registered Agent

Steet Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enity submits this statement for the purpcse of changing Its registerad office or regisierad agsnt, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad o prnted narme o tagistered agent and hils if aonlcable " INGTE Registerad Agant signalure teguired whan weonstating * - ; DATE

FILE NOWN! FEE IS$150.00
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable to Florida Departraent of State

8, Election Campaign Financing  $5.00 May Be
Teust Fund Contribution.  [J  Added to Fees

10. ’ OFFICERS AND DIFECTORS 11. ADDIMONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

it PTD 1 Delele mr [ cChange [ Addition
NAML SAMDERS, DEREK H NAME 1 -

STREET ADDAFSS | POST OFFICE BOX 385 SIRFTT ADDRESS 03 #igq%gg%%%gaggg 4 150,00
ciry-sr-2iP (BELL FL 32618 Ly-sl-ar ! ~ .

TLE D - o Olpsiee [ [ Change L[] Acdition
NAML ROSE, DERRICK L NAME

STREETADDRESS |POST OFFICE BOX 385 STRECTANDRESS

Gre sr-or (BELL FL 32618 7 oTY-ST-2P

TILE V8D - - Tl Delete TE [ Change [ Additin
NAME SANDERS, MATTIE A NAME

STREET ADDRESS | POST QFFICE BOX 385 STREET ADDRESS

oS- ae BELL FL 32518 CITY-§1.7P

Wit o S Cloeets | mue 1 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SY-51-3P | I

M  Dlpees T O Change [ Addilcn
NaME NAME

STREFT ADDRESS STREET ADDRESS

CITy-81-P CHiY-si- 2P

s -~ - O Deele e [J Chengs LT Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

LR il CIry-5T- 2P

12. | hereby cerlify that the information supplied with this filing does net quaﬁfy; for the exempfion stated in Section 119.07(3)(R), Florida Statutes, | further certify that the information
inclicated on this report or supplemental report 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 empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wifi ail other like empowered.

SIGNATURE: Mkw\h@ml/ Sanders

B. 905 BIA-UbX-5/78

GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Qaytme Phona #




