R PROFIT CORPORATION
2005 TN REPORT (AR)

ANNUAL

FILED

DOCUMENT # 459382 -
1. Entity Name -
SANDS PRODUCTS, INC.

-

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Busines;; i Maﬁﬂl’ng Address

PO BOX 300933
o OOD L 357 - FERN PARK FL 32730-0933
sz)NGWOOD FL 32750 - i

TR

3. Mailing Address

2. Principal Flace of Business __ o
—= Suite, Apt. #, ete - 1st MOCRE CR2EC34 (10/04)
Suite, Apt. #, efc. — - B \ - #, ___
pplie
mber
City & State — City & State 4. FEINu 59-1547663 ot Appleabi
; | $8.75 additional
Zip N COan - i Country 5, Cerbficate of Status Desired ] Fee Required
t@ " 7 Name and Address of New Registered Agent
_— . = — = sperad Agent_ S— EE—— L AL
SANDS, LARRY O PRES.

2050 HONTOON ROAD
DELAND FL 32720

Street Address (PO, Box Nurnber is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the;urpose ;:;f changing its fegistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of priffad name  registersd agent and tlle J applicabla

(NOTE Registeied Agent s.gnature tequired whe raarstalirg)

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 Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, - QFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PRES B O oelete e [ Change  [] Addition
NAME SANDS, LARRY 0 PRES NAME OO T o=

STREFT ADDRESS | 2050 HONTOOM ROAD SIREET ADDRESS {021 A05-800R5-003 150,00
cliv-s1-z¢r  |DELAND FL LITY-5]- AP

e v [ Delete Tk [ change  [] Addition
NAME SANDS, KIMBERLY VP NAME

STRECT ADDRESS | 760 WHITE STR STREET ADIRESS

Ciry-51-21P DAYTONA BCHFL 32114 CUY-57-7P

INILE ST O Detete nILE O change [ Addition
NAKE ROBERTSCN, IRECE 8T RNl

STRFFT ADDAFSS | 2160 SUNDERLAND ROAD STREE] ADDRESS

Civy-51.2IP MAITLAND FL 32751 oITY-57 7P

Hike {1 Delete HILE [Jchangs [ Addition
NAME HAME

SIREET ANDRESS STREET ADDRESS

iy~ 5121 CIny-S1- 2P

TTLE [ Dalele e [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CIY-S1- 2P

g O Delete e [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Iry-ST-21P ory-sT-2P

12. | hereby certify that the informaticn supplied with this ﬁﬁng
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTCR

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
: s 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 rustee empowerad [0 exacule this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytera Phong &




