2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUM";NT 4 300982 -~ Sep 07,2005 08:00 AM
1. Entiy Namne = Secretary of State
SANDPIPER LOFT, INC,
Principal Place of Business 'Maiﬁng Address
SANDDIPIPER LOFT INC. SANDDIPIPER LOFT INC.
31 OCEAN REEF DR 31 QCEAN REEF DR .
KEY LARGO FL 33037 KEY LARGO FL 33037
5 5 | AR REERTER AT
2. Principal Place of Business T M_éilu{g A&dfess — -
Suite, Apt. #, eto. Suite, Apt. #, eic. e - 2nd MOORE CR2E034 (5,.05)
Ciy & Sate ' T Gy & S D “"| &, FEI Number Taspiedrer
o i 59-1406613 Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desired O fi‘g:‘i Sf:;ﬁmal
6. Name and Address of Current> Registered Agent . -_ . " ... T. Name am.’; Aﬂd.'l'ess_‘of ﬂew Registered Agent i;___
Mama
ﬁ&szagb\g-{-N{-%iElf _S o Street Addres';(-P.G. Box Nun-'xi-:;i;s Not_accelotatile)v = =
TAVERNIER FL S — - e
City — FL —[ Zip Cod;- -

dubmits this statement for the purpose of changing its registered office cof regtstared agent, or both, in the State of Florida, | am famsfiar with, and aceept

ed t. .
4/4@: < : oo o . ) L=

gstared agenl and ttie d apalicable INGTE fog steiad Agant signatte requiréd whan raiirtalng) DATE

cacsm . - Lo P -

8. The above named anuff
the abligations of regi

Sigrature, bypud o7 prinked nama of

FILE NOW!! FEE IS $550.00 $.807,193(2)(bl, 7.3, allows for the waiver of the $400.00 | o £y camoaian Firaneing  $5.00 May Be

(8] Y toamber 7, 2005 . .1 late fee. By checking this box, the corporation cerlifieg it e
Make Check Eifblﬁipﬂorida Da,pzartment of State did net receive prio?notice. Fes to file is £150.00. TrustFund Coniriouton. [ Added to Fees
10. " GFFICERS AND DIREETORS I K o ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS INL1 3
TiLf PST T pefate i3 ] Ghange [ Addilion
HAME REYNOLDS, WINIFRED HANE
STRFLT ADDRESS | 159 INDIANMOUND TRAIL ) AKEET ADDRRSS UGS T YRR
civ-siap | TAVERMNIER, FL 60000 J owvsize o 1 A0E-B0A0-01R BED, Ul L]
i D [ Delete ILE ] change  [] Addition
nANE REYNCLDS, WINIFRED FAME
Sk ADDRESS | 159 INDIANMOUND TRAIL SIRCL] ADDRESS
siesi-2ip | TAVERNIER, FL 00000 ] .. Lirv-si.7# . e -
e VPD 3 Deisle Nme [C] Change [T Acdifion
RAME PERDUE, BARBARA NARE
SitE] ADGRESS | 132 EASTSHORE DR. SRFET ADDRESS
kY-S 21e KEY LARGO FL 33037 CIIY-gi- BF ) ) -
e 3 pesste N3 1 change [ Addition
MNAME i MANE
SRR ADDHE RS “IFFRI ADDRFES
Clie-si- 2P . LIY-S1-2¢ L
i 3 oelele i [ change [ Acdition
Mt KAME
STREFT ALDRESS IHES § ABRESS
Qv SEgip IR . s -
it O pelete hE J Change [ Addition
HEMF NAMT
SERECT ADDRESS JTRERT ADDRESS
SEY-S1-7IP LY

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(0), Flonda Statutas. | futhes cattfy that the information
indicated on this report or supplememyal 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 direcior
of the corpoaration or the receiver of trystee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed., or on an attachment Wit ap geidress, with all other like empowerad, 205 abr{

- Mﬂf@”—cj Kﬁw{/ S- 3}2‘55??;_ D23

SIGNATUR




