jﬂ/gﬁ- FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, b : May 03, 2004 08:00 AM
DOCUMENT # V02637 Secrétary of State

1. Entty Name
GEORGE W. SAUNDERS, INC.

Principat Place of Business Mailing Address
513 FRIAR RD 513 FRIARRD
WINTER PARK, FL 32792 US WINTER PARK, FL 32752 U3

AU RN ERROR

04282004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py=Tn. AraiedF

59-3102256 Not Appticable
; $8.75 additional
5. Certficate of Status Desired O Foe Required

§. Name and Address of Current Reglaterad Agent

e P S DO NOT WRITE
ORLANDO, FL 22801 IN THIS SPACE

8. The above named entity submuts tivs statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flonda | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of camtec name of registerad agent and tive it appicable (NOTE Regwterad Agenl sigr anre saduired when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O AddedioFees
10, QFFICERS AND DIRECTORS ]
TIE D
NAME SAUNDERS, GEORGE W.

STREET ADDRESS | 513 FRAIR RD
CITY-ST1-21P WINTER PARK, FL

TiLE Tl a e

AAvE " : . o “.:.' T, ; . ";ﬂ
STREET ADDRESS ’ o -
any-gt-2p

TNLE
NAME

it DO NOT WRITE

e IN THIS SPACE

STHEET ADORESS
CITy-ST-2P

TITLE

HAME

STREEY ADDRESS
CITY-57-2P

TIRLE

NAME

STREET ADDRESS
CITy-83-2P

12. | hereby certiy that the information sunptied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweted to execute this repart as required by Chapter 697, Florida Statutes; ard that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an agdress, Mer ||i:§3r}jpnwemﬁ
.s-""" '

Daytme Phons &

SIGNATURE ANGTTPeD WE OF SIGNING OFFIGER OR DIRECTOR
e

SIGNATURE: ey 5 hs A 9
=7

P e
4



