FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000086788 Secretary of State
1. Entity Name 01-07-2005 90006 043 ***150.00
SANDERS INVESTORS INC.
Principal Place o! Business Mailing Address
124 SHORECREST {T. 124 SHORECREST CT. ou )
MARCG ISLAND, FL 34145 MARCO ISLAND, FL 34145 vou b 8 3
T s D EE A R
Suite, Apt. #, elc. - Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Slate Cily & State . FEI Numbe; Applied For
215354 & Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gfqgf:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
B e - e .| _Name - L o o
SPIEGEL & UTRERA P.A. i —————
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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 Fiorida. | am famiiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Sgnalure, typed or prinked nare of zegsiered agent and Lie f apphcable, {HOTE: Regrstered AQRm Sgnalure requs od when rensiaing) DATE
FILE NOW!!! FEE 1$'$150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, a Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O pelete TME O change ] Addilion
NAME SANDERS, ROY NAME

STREET ADDRESS | 124 SHORECREST CT. STREET ADDRESS

CryY-S7-2P MARCO ISLAND, FL 34145 CITY-ST-21P

TINE 3 pelete TMLE < Cchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coY-$1-2p CTY-5T- 7P

e [ Delete Tme Ochange [ Addition
NAME NAME
_STREETADORESS | B i STREET ADDRESS

CITY- ST-2P CITY-ST-2P i ) - - -

WILE O velete e O change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-S1-21P

TTLE 3 pelete TME [change  [JAddition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CiTY-81-210 CITY-ST-2p

e [ oelete RILE Ochange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 Irustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an anachment with an address, wiga.all other like emgowered.
SIGNATURE: EA,WLA - b-0o% 2% FQyq- M

¥ SIGNATLAE A‘D TYPED QR FANTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaykre Phone ¥

L)



