2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 09, 2004 08:00 AM -
DOCUMENT # P98000054680 S t f Stat
1. Enbity Name eCl'e al‘y 0 a e
SANBORN AGENCY, INC.
Principz! Piace of Business Maiking Addrés;s N
1914 SHANNON LANE 1914 SHANNON LANE
APQOPKA FL 32703 APOPKA FL 32703
us us
i R | TR Ao
—.Suite. A, #, elc. Suite, Ant. #, eic. ) MOCRE CR2ED34 {11/03)
) ’ _ ied £
‘City&State Ciy & State - &, FEi Number 59-353083 :th:’::}‘or .
Zp Country Zip Country 5. Costificate of Status Desired [} ?3‘%"?3‘“’“‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Fegisterad Agent )

Name

?é gBSO&RI&SSELi_EA%E Street Address {P.O. Bax Number is Not Acceptable)

APOPKA FL 32703 — —

Oty S FL tZ?pCode

B. The above named entity submits this statemen? for the purpose of changing ds registerad oftice or registerdd agent, of boih, in the State of Florida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE — — —
Sgraturtt. hyped o printed name of rogssicred agont and [ 2 applicanle {NOTE, Regr o Ageni g o] when roinsiatng h At
-' N "“' N A - N T T Tt = = i B -
. FILE NOw:H! FEE 15 $150.00 o 9. Elaction Campaeign Financing $5_00 May Be
_After May 1, 2004 Fee will be §550.08 = - Trust Fund Contribution. O  AddedtoFees
#ake Check Payable fo Fiorida Department of State
10. QFFICERS AND DIREGTORS | IEES ADDITIONSJCHANGES Y0y OFFICERS AND DIRECTORS N 11
THRE PD 3 Delete TE [ Chaage 3 additior
HAME SANBORN, MABLE S NAME -
, -

STREET ADORESS | 1974 SHANNON LANE STAEET ADDRESS e fﬁi{{}g%ﬂ@‘?ﬁ_ggi "
aTr-StIr | APOPKA FL 32703 . J2S4-80019-021 150,00
THE 1 beete HILE T [ Chamge T3 Addiliae
RIE WAME
STREET ADDRESS SYREET ADDRESS
GFY-ST-2p CITY. ST- 7P
mE . [ oetete i T (3 Crange £ Additio
BEARIE HAME
STRECT ADDAESS STREET ADDRESS
CIY-$1-2p CTY-57-3P
TRE T 3 Detete THE ) S DClchnge  L1Adlc
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST 1P Y- 51-2IF
e 13 Delete waE - 3 Charge T} Agditie
MAME NAME
STREET ADDRESS SYREET ADORESS
CIEY-5T-219 GIFY-53- 5P
e 3 pesete mE ' Flchange [ Addits
NARSE HAME
SYREET ABORESS STREET ADDRESS.
cny-51-ip CHrY-ST-2

12. | hereby cedily ihgt the informalion supplied wilh this filing does not qualify for the exempfmn staled in Seclion 115 07{3}{'} Florida Statutes. 1 further certify that the information
indicated an this report or supplemestal report is true and accurate and that my signature shall have the Same legal eflect as # made under cath; that | am an officer or Bireclo
of the carporation or the receiver or rustee empowered 10 exacute this tepart as required by Chapter 607, Florida Statules; and that my name eppears in Block 10 or Block 11

changed, or on 2n attachment with an adﬁress with all other fike empowered.
j - zx—og/ Ho¥ fi"/—-s’o!é

SIGNATURE: f_’?ﬁﬁzﬁ_wlw

TURF ENT TYPED OR PRINFED MAME OF SICHING OFFICER OR DIRECTOR Daywe Prone #




