2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 437132

1. Entity Name

BANDY ENTERPRISES, INC.

Principal Place of Business

116 N. SEAWALLS PT. RD.
STUART FL 34996 o6

Mailing Acri'diriess
116 N. SEAWALLS PT. RD.
STUART FL 34995

27 Principal Place of Business

3. Mailing Address

B FILED
Jan 24, 2005 08:00 AM
Secretary of State

| i

it

I

I

Suite, Apt. #, ete. Surte, Apl. #, alc. 1st MOORE CR2EG34 (10’04)
Crty & State City & State 4, FEI Number [ E_J-\_pglie_d For
59-1487851 | ™ INot Appiicat
ap Country e Country 5. Certificate of Status Desired 0 $8'75 A_dditiona]
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
o Name a

BESSEMER, W, K
1103 TILTON RD
PT ST LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceptable}

City

FL: | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acee:

the obligations of registered agent.

SIBNATURE

Signature, typed of printed name of tegisiered agert and e if appicate

(NCTE Regrstored Agant Signature requied when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuion. [

$5.00 may
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk P [ Delete N [T change [ Auidit
NAME BESSEMER, WM. J. NAME HoooonieesyT

SIHEEL ADDRESS | 116 N. SEWALLS PT. RD STREET ADCRESS 0152405801 1 8-024 153,00

CITY. SE.ZIP STUART FL CITY-ST- 7

Hltt v O Delete L [ Change [ Akt
NAME BESSEMER, MAXINE NAME

SIREET ADDRESS | 116 SEWALLS PT RD. STREET ADDRESS

Ciry ST-2IF STUART FL CHY 7 e

it o} 1 Delels TLE [ Change  [Jabin
AME TILTON,C. NORRIS NAME

STREET ADDRESS | 155 RIVER COURT SIFTET AQDRESS

Ciy-sT-2P JENSEN BEAGCH FL ) CIY-SI-2IP

I3 D [ Detete {II: [Jchange  [J Adiiic
RAME BESSEMER, WM. J. NAME

SIRCET ADURESS | 116 N SEWALLS PT RW SIREFTADDAFSS

CiEY-s3- 219 STUART FL 34996 CITY-SF. 1P

Mg 5 . I Detete e ) change [ Ase
HAME BESSEMER, WM K. RALKE

streFT appRess | 1003 TILTON RD. 3IvEE | ADDHLSS

CIY-§1-71P PT. ST. LUCIE FL CHv-ST 21

nile T I Detete 83 [ change [ A
A KIRKBRIDE, TAMARA A NAME

siait appress | 116 NSEWALLS PT RW SIREET ADORESS

are.si.op | STUART FL 34996 CIY-sT

12. | hereby certify that the information sdpplied with this filing does n_o_t_cTua!ify tor the exemption stated in Section 119.07{3)(7, Florida Statutes. 1 further certify that the informaltion
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with ap addrgss, with all other like ampowerad
SIGNATURE: Pl S s it - B

7243240 -/

T GNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER DR DIRECTOR

/faofens”
7 o

Paytme Phore



