2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000133288

1. Entity Name
W.E. SANDS CONSTRUCTION, INC.

01-29-2004 90096 012 ***150.00

Principal Placa ol Businass

11989 (R 223
OXFORD, FL 34484

Mailing Address

11989 (R 223
OXFORD, FL 34484

66401457

TRy

- SANDS WILLIAM EJR

2. Princlpal Place of Business 3. Mailing Address
Suita, AL #, etc. Suife, Apt. #, etc. 01182004 Chy-P CR2E034 (10/03) )
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11989 CR 223 " Sueet Address (P.O. Box NUmber Is NotAcceptabla) I -
OXFORD, FL 34484 .
City FL | Zip Cods
8, The abtve named entity submits this statement for the purpose of chinging its regi office or regi d agent, or both, in the State of Florida. | am farnfliar with, and accept
the obligations of registered agant.
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me - |PVST . oo, sDoder ., Fome O Change [ Addtion
NAME : SANDS WILLIAME JR’ i © A B3 r . R . R S
STREETADORESS | 11989 CR 223 - A R T - o
om-ST-2¢ | OXFORD, FL 34484 ciY-st-2p -
WHE D O peiets e
NAME SANDS, WILLIAM E IR HAME
STREETADDRESS | 11089 CR 223 STREET ADDRESS
cy-51-2¢ OXFORD, FL 34484 CITY-ST- 2@
TIMe O] paee mE ] Change [ Acdticn
w-— HAME - RCaN ot . = a e — o M ——— - — e  r— v -
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- - [T Gl e i e [ R = T e e e e | [P NP
STREET ADDAESS STREE ADDRESS
orY-SRIF - CIFY-S1-2P
e ] Delese me ClCange (O Adftion
NAME - MAME
STREET ADDRESS STREET ADDRESS
EnY-ST-2P __§ covst-oe _ e - .
TME ] Delets ME—m = -} = . “[JChange [ Additian
CY-STP N crY-st-2p

3 Corp: trusten
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12. | heraby certify that the mfarmauon suppliad with this i
inciicated on this mpc;'te aor supplamental raport s true an

SIGNATURE
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ncwm and that my signature
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