2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N | FILED

SOCUMENT s Po800004927: Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
SANDERS AND SANDERS, INCORPORATION
Principal Place of Business Mailing Address
32900 WASHINGTON LOOP RD. E. O. DRAWER 511535 _
PUNTA GORDA FL 33982 PUNTA GORDA FL 33851-1535

Suite, AptL. #, gl Suile, Apt #, elc. - MWOORE CH2EL34 {‘I «”03}

City & State City & State 4. FEI Number - ) - Apinea For

. ) 65-0848476 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deswed O ?g'gesq L":S:éﬁo“al
8. N;me and Address of Current Registered Agent . 7. Name ;gdggd&rés_s of New Heg{st_ered Agent

Name

SANDERS, ROBERT E

22900 W ASHlNGTON LOOP RD. Street Address (P Q. Bax Number is Not Acceptable)

PUNTA GORDA FL 33982 -

Cry Fi_ l Zip Cade

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept

the obiigations of regiﬁi agent.
SIGNATURE zﬂ

Tvgfaruw typed of ponled name of registered agent and tde f anphcatle. (NOTE Regssiersd Agent signaturs raguirad when fainsiabing) DATE _
il
FILE NOwl! FEE ls $150.00 : 8. Election Campaign Finarcing $5.00 May Ba
After May 1, 2004 Fet_a will be $550.00 . . Trust Fund Contribution. ) Added io Fees
Maie Check Pavable o Florida Department of Sfate o o )
il R R e s : — : 5 N A,

10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TMLE P [ Delete TTE [ Change [ Addition
NAME SANDERS, ROBERT E NAME UBQD 31513
STREET ADDRESS | 32900 WASHINGTON LOOP RD STREET ADDRESS 03708/ 04-80152-016 150,00
CTY-ST-2P  [PUNTA GORDA FL 33982 _§ ciy-si-zp L . N :
TITLE S [ Dalete e [J Crange [ Addition
NAME SANDERS, ANN G NAME
STREET ADDRESS | 32000 WASHINGTON LOOP AD STHEEY ADDRESS
Gr-sT-2P - |PUNTA GORDA FL. 33982 CITY-8T-2iP _ o
TITLE Ol Delete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2Ip o Jﬁcmf‘sr-zw o
TMLE T Delete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ] CITY-5F 2P ] .
THLE T Detete HILE O Change ] Adgiticn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-57-2P ) .
e O belste TME ] Change ) Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S7-2F ) o~ CITY-ST- 2P _

does got qualify for the exempuon stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
acclygdte and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
o exegllie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-520F

MCER O DIRECTOR ] Date / Daylwme Prome

12. { hereby cerlifz that the informafan suppli
indicated on this report or sugblementgieport is truef
of the carporation or the recefver or pdstee em E

changed, or on an attachmet

SIGNATURE:




