FILED

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-28-2004 90003 031 ***150.00

DOCUMENT # P93000000546

1. Entity Name

WILLIAM B. SAUNDERS ENTERPRISES, INC.

Principal Place of Business

2066 BALFOUR CR.
TAMPA, FL 33619

Mailing Address

2066 BALFOUR CR.
TAMPA, FL 33619

53055796

2. Principal Place of Business

3. Mailing Address

VTS G0 A WL B

Suite, Apt. #, etc. Suite, Apt. #, etc.

03192003 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Nurnber Applied For
59-3162113 Not Applicable
Zip Country Zip Country ) 5$8.75 additional

5. Centificats of Status Degired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -
SAUNDERS, WILLIAM B I}
2066 BALFOUR CR™ —
TAMPA,.FL 33619

T T Stréet Address (P.O7 Box Number is Not Acceptable)

City FL i Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titks it applicabla (NOTE: Registered Agent sigrature required when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWFiL: FEE IS $150.00
i Added 10 Fees

- In accordance with s. 607.183(2)(b), F.S., the
Due by tember 8, 2004

corporation did not receive the prior notice.

3

10. "X OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE . |P "’ : [ pekte TILE [T Ghange [T Addition
geMe 2 [ SAUNDERS, WILLIAMB Il HAME
“ETREET ADDEESS | 2066 BALFOUR CR. STREET ADDRESS
crv-s-2F | TAMPA, LI 33619 em-s1-ze
e b Co O etete THLE [ Chenge 3 Addifion
| SAUNDERS; SANDRA NANE
“syeet i aonaess | 2068 BALFOUR CR. ) STREET ADDAESS
#rv-stze_ . | TAMPA, FL 33619 CITY-5T- 7P
THiE B 3 Delete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-8T-2F
TIME ] Deete TITLE [ Change [ Addition
NAME _ - .- . e - - - MAME - ot fiee - - -~ . . - EE -
STHEET ADORESS STREET ADDRESS '
CITY-ST-21P CETY-ST-2IF
TITLE [ celete TTLE (3 Change ] Aggition
NAME NAME
SIREET ADDRESS STREET ADORESS
CINY-5T-2Ip CITY-ST-21P
TLE [ Detete TMLE ‘ [0l Change  [T] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the inforration
indicaled on this report or supplemental regert is true and accurale and that my signature shall have the same legal stfect as if made under cath; that | am an officer or director
of the corporation or the recaiyar o truste powarad (o exacute s report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

05-6 DY 813 626-5457

SIGNATURE: 4 ) O

D TYPED OR PRINTED NAME OF SIGNING GFFICER Oft DIRECTOR




