FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000107149 02032005 S0CHS 022 1 50,00

1. Entity Name

KEVIN F. SANDERSON, CHARTERED

Principat Place of Business Mailing Address D . L")
5161 COTE DU RHONE WAY PO BOX 4056
SARASOTA, FL 34238-4472 SARASOTA, FL 34238-4056

PR T AR
ik

Aeufxumu Bly

:‘?"? APl #. etc. Sua, Api. #, etc 01312005  Chg-P CR2E034 (10/03)

City & Slaie City & State 4 FEI Number Appiied For
£ AQﬁQg‘A (/ -1 35 8SoB Nol Applicable
Zip Coumry Zip Country - - $8.75 Additional

—5 '_( 1 3 £ ,}‘“ 5. Cenificate of Status Desired O Fee Required

_. ... B..Name and Address of Current Reglstered Agent I - ... 7..Name and Address of New Reglstered Agent___.—_. -

Name

SANDERSON, KEVIN F

8827 MANOR LOOP #103 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202 -
6 7] Aprrry b acuzobTpld LIL £rts

" Cr s, FL %75,

8. The above named entity submits this stalernent for the purpose of changing iis legmlered office or registered agent, or both, in the State of Fi orlda I am 1am|||ar with, and accept

tha obllgallons of i?yﬁ ) ) - s
-.SIGNATUHE SHAE o DOt ; =2 ﬁ /g

e ot °lunau(e Iypud or printed nama olrug:@(}w ang litle if appilcable, (NOTE: ﬂhgiswrod AQonl signature raquired when reinstating) DATE

o l 9, Election Campai #Fmancn - $5.0 R A

e FILE NOWIII FEE IS $150.00 ectiol paign ing _ - B0 MayBe .. - — . o e S eIl -

After May 1, 2005 Foo will be $550.00 Trust Fand’ Contrlbuuon [ , Added to Fees
& R

10. . OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D [ pelete TINE /Zl Change {7 Addition

NAME SANDERSON, KEVIN F ESQUIRE NAME

STREET ADDRESS | 5161 COTE DU RHONE WAY sweetaoness | 67 7 ASDUTH L ASHTIOIE Towd €LUD, 145

oiv-s1-zF | SARASOTA, FL 342384472 ciy-5T-2P SAAASHTA  (/ Iv2lh

L

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oy-§1-2I9

TME ~ 3 petete TLE - ~~w  — —~ = -C)change -~ [J Addltion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§7-2IP Cmy-S7-2IP

FITLE O petete TLE : OJ Change [ Adgition

NAME NEME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST- 21

e ) [ pelete TILE O Change [ Addition

NaMmE | L I . - o= - NAME - - L - '.' "“‘_. .|.i .

STAEETADDRESS |_. . . . -t - T ~ N~ STREET ADDRESS * e - TTmem T oTTm o

CITY-5T-20 R ) . gav L ral GTY-ST-ZR ComR e, . '

e R I O peletg™® "2 - Jeninie K Sl [ change [T Acdition

WAME U NAME .o o e o e e e e e e vt o nme =
i STREET ADDRESS . R STREET ADORESS |, __: 1 L e e - -

CITY-ST-ZP- '« Totm oo CIY-ST-28P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am aa officer or directar

of the corparation or the recelver or truslge empowered 1o gygeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with ap.&ddress, with all g ke empowered,

SIGNATURE: Leoto £ S0 aGy  2/ifs  Qy- 95 =58P

)Gia_n).ms AND TVPED O PRsPEGAME OF SIGNING OFFICER OR DIRECTOR - Toate” Oaylime Phene #
e




