2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).. Feb 16,2005 8:00 am

.

F

DOCUMENT # 473386 Secretary of State
1. Entity Name 02-16-2005 90025 025 ***150.00
HY-SANDY FARMS, INC.
Principal Place of Businass Mailing Address
8 7312 A-1-A SQUTH TTvaviiv
szglNT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080 7
S FCoERAL &, ’/_Q. V29 A A Se,
Suite, Apt. #, elc/ Sute. Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number Applied For
Lol 85 DT At ) FTIVE, L 59-1586159 Not Applicabla
Zip . Country Zip Country " . $8.75 additional
NV Y, < ﬂ‘ 3 10 g O VS @_ 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILES SR, ROBLEY M.

731 2 A1A SO Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sagrature, typed o printed name o registered agent and lile if apnkcabla (NOTE: Rogistered Agant signatuie requited when meinsaLng DATE

9. Etection Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

10. CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0 Delete TILE ' [ Change  [] Addition

NAME MILES, ROBLEY M JR NAME

STREET ADDRESS {7312 AIA SOUTH STREET ADDRESS

GITY-ST-2IP ST AUGUSTINE, FL 00000 CITY-§1- 2P

TILE T T Delete TITLE [ Change [ Addition

NAME MILES, HENRY E NAME

STREET ADDRESS (7312 AlA SOUTH STREET ADDRESS

CITY-Si-2IP ST AUGUSTINE, FL 00000 CITY-ST- 2P

TILE s 7 Detete TILE ' [Ichange [ Aadition
| eME————"| MILES, CHARLES 5 RAME R : -

STREET ADDRESS 7312 AJA SOUTH STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 00000 CITY-ST-2IP

TITLE O pelete TITLE [[)¢change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE O Delete NTLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-st-ap CITY-ST-21P

TIRE O oeteto TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-2ip CITY-S1- TP

12. | hereby certify that tha information supplied with this fiIiné;: does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with ap adgegss, with all other like empowered.

SIGNATURE: 77 M ‘ %&f{:ﬁmp/ 2R A

,Epdn PRWTED NAME OF SIGMING OFFICER ORDIRECTOR 7 Daytma Phone Y




