2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107810 Feb 10, 2005 08:00 AM
1. Entity Natne LLY 1 Secretary of State
DAN SANDERS, INCORPORATED
Principal Place of Business _'_- T Maiting Address o
5141 LAKE NINA DRIVE 5141 LAKE NINA DRIVE
ORLANDO FL 32810 - "7 ORLANDOQ FL 32810
e RN A
Suite, Apt. #, etc. - _ Suite, Apt #, efc. ) ) 1st MOORE CR2E034 (10/04)
City & State . City & State ) ) 4, FEI Number ’ Applied For
_ - 59"3485541 Not Applicable
Zip Country Zip Country B. Ceriificate of Status Desired [ gse'gigg‘gﬂ"m‘
6. Name and Address ot Current Registered Agent j 7. Name and Address of New Registered Agent
T S i ' Name
gfﬁDLEjlg,E EIJ\!’?I\TA DRIVE | Street Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32810 .
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iri the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - o TT— e -
. Sgnature, typed of prstad nems of rsgisterad agent and tille if apaiicatie {NOTE Ragisteres Agart sigratuig reduirad when rinssating) ) EATE

FILE NOWII! FEE IS $15000 "
After May 1, 2005 Fee Will Be $55000 U |
Make Check Payable to Florida Department of State

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. 7] Added 1o Fees

10. "OFFICERS AND DIRECTORS N EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete THLE [ Change  [] Addition
HAME SANDERS, DANIEL E. HAME HOANINET2920

STREFT ADDARESS | 5141 LAKE NINIA DRIVE STREET ADDRESS o 1Ry coLac!

CIFY-ST-2IP QORLANDO FL 32810 CITY-ST-7Ip Br_.f‘ J E}- ﬁS"fJEEULJ"DI 3 155:} " UQ

e S Ol Deiete e [l Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oivY- 572 Cire-ST-IF

TITLE o S 7 elele T T Chenge L] Addition
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P Y- 57- 2P

- 1 Delete e [ change ] Addition
NANE NAME

STREET ADDRESS STREET AQDAESS

Y- ST-2P ciry- ST-2p

LE O Dekete FiLE [ change ] Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T- 7P TY-ST-21

TITLE o Cloetee | ot Tchage ] Addition
NAME MAME

STREET ADDRESS STREET ALDRESS

ohY-57- 2P CITY-5T-7P

12. | hereby certify that the information suppiied with this ﬂliné; doas not qualify for the exemption stated in Section 119.07%31(?), Florida Statutes, 1 karther cerlify that the information
indicated cn tis repart or supplemental report i true and accyrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empgwared to exscute this report quirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachmer®Auith an addresg Avith al other like empowereg:
SIGNATURE: ‘1( T 1 DS HT- DEJ.C{ S04 a

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFJCER OR DIRECTOR



