FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000079239 03-18-2005 90067 021 ***150.00
1. Entity Name
NAILS BY SANDRA INC
Principal Place of Business Mailing Address
4910 TAMIAMI TRAIL N #104 4910 TAMIAMI TRAIL N #104 g ol Doa
NAPLES,FL 34103 ~ NAPLES, FL 34103 2 0 022 f 50
e e R T

Suite, Apt. #, etc. Suite, Apl. #, etc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

e 20-0029620 Not Applicable
Zp Country 4 Zip Country 5. Certificate of Status Desired O gi'gil‘::’:éﬂmm
6. Name and Addresa af Current Reglistered Agent 7. Nemo and Address of Noew Roglsterad Agent
Z Name
TAMPLAIN, SANDRAL _ Sondm L. P\ 1 ‘/\Y\’\O(\O\
6603 PLANTATION F’RESERVE ClR N Street Adciress (P.0. Box Number is Not Acceptable)
FT MYERS FL 33912
N . , : City FL l Zip Code

8, The ahove named entity submitg; Ihls statemment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbhgatljnr_.s;of reglsterzd agam,, 1//]( L 3 / / V/ 0 im

&uru.’um Wuwmmuﬂwmmnmm#wm (NOTE: Registered Agent signatxe required when relnstating)
FILE NOWIIl' FEE ISASI'ISO.OO - - 8. Etection Campaign Financing - -55.00 Mey Be - —_ - =}
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [} change [T Addition
Nav TAMPLAIN, SANDRA L NAME Sandra L. Rickmond
STREET ADDRESS | 6603 PLANTATION PRESERVE CIR N STREET ADDRESS R
CITY-ST-£# FT MYERS, FL 33912 CITY-ST-2P
L111F S £ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TTE [ petete TME {1 Change  J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-s1-2IP Cy-S7-ar
e [ petete TLE [ Change  [J Addltion
NAME NAME
STREET ADDAESS STREET ACDRESS
cIrY-51-2IP CTY-ST-2IP
TITLE O Detete TME [ Change [ Addilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
omyY-sT-2f - | CITY-§7-2ZP
me ot {E T L O pelete me . [ Change (] Addition
MME © - | u . NAME
STREET ADDRESS | ™~ ) STREET ADDRESS
Chy.ST-21P COY.-5T-2P

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?gi)(l) Flarida Statutes, | further certify that the information
indicated on this report or supplsmental tepont is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the repe)var or trusteg empowered to exacute this report as required by Chapter 607, Flarida Statuwtes; and that my name appears in Block 10 or Black 11 if

Sy apon o e %@f:py 5] 14 K 239- Y0-32%)

SIGNATURE: B

BIGNATURE AND TYPED OR PAINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #




