2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enuty Narme Secretary of State
SCOTT R. SANDERS & ASSOQCIATES, INC.
Principaf Flace of Business — Maifing Address —
424 LEEWARD ISLAND 424 | CEWARD ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
I AR T
Suite, Apt, #, ate. § " ,7 = Sulte, Apt. #, etc. § = e 1st MOORE CR2E034 (10“}4)
City & Stals - City & State ] | 4. FEI Numiber Applied For
. N . 59-3597954 Not Applicabie
Zip Country ae Country 5. Cartificate of Status Dasired ! ?ese'gfq:;?g;ﬁom"
6. Mame and Address gf_c‘;tifrenf .Hiigij!ered Agent 3 — B 7. Name and Address of New Regisiered Agentv .
Names
EQ\EEEEQ%A%%O[?LEND Street Address (P.Q. Box Numﬁér is Nat Acceptable} T
CLEARWATER FL 33767 - == =
City — FL } Tp Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both.-in the State of Florida. | am familiar with, and accept
the obiigatons of registered agent. . .-

SIGNATURE R : - - e e Y -
Signaiure, ivypad o prnted neme o registared @gent and tie f eppicabiy (NOTE Registered AGONE Sighatura requiad whan minstating) DATE o
m s
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
RS - . N e e - . ..
10, OFFICERS AND DIRECTORS ] ‘ 31. _ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
o SANDERS, SCOTT bt e dik D21 42 1 ot Djpadho
: (1 A1 A S ;
SIREET ADCRESS | 424 LEEWARD ISLAND SIREET ADDREAS O 0400 S0023-021 IsULgy
Y- 51 2P CLEARWATER FL 337687 ) Citv-Sl- 2P B 3 .
NHE 1 Delete (513 [ Change 1] Adcilion
A NAME
STREET ADORESS STREE] ADDRESS
Y -ST-1P ] o CiTY-81-7IP ) o
WIitE [ Qeiete e Clctange T Addition
NAME NAME
STREE ADDRESS SIREET SODRFSS
Ty - SE-21P R R ERAR
HILE O petete TILE [ Change {7 Addilion
NAME MENE
STRELT ADDRLSS STREE] ADDRFSS
ciie- 5i- 2 _ - §oeste _ »
e 1 Delete HNE 1 Change {3 Addition
NaE HAME
SIRELT ADDRESS STREET ADDRESS
CITY-81-2P CITY-51- 7P 3
e O Dajete TILE [0 Change "[] Addition
THAME NAME
STREET ADCRESS STHELT ADDRESS
CHY-ST-2P CitY.81- 2

12. ! hereby certify that the infarmation supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legat efiect as if made under cath; that | am an officer or director
of the corparation or the receiver ar tlustee empowared 1o executa this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attac nt with an addmess, with all other like empowarad,
SIGNATUHE:%‘ Sesrr R SAnpets 2 ST 23T LS ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Bae Daytrre Poone 4




