2005

ANNUAL HEPORT (AR)

=

DOCUMENT # Fi6815

1. Entity Name
V.G. SANDS, INC.

FOR PROFIT CORPORATION

| - FILED
Jan 31, 2005 08:00 AM
Secretary of State

. g
Principal Place of Business T Maliling Address

11850 § E SHELL AVENUE 11850 SE SHEL[AVENUE
HOBE SOUND FL 33455 HOBE SOUND FL 33455 |

“Suite, Apt. #, efc.

Suite, Apt. #, etc 1st MOORE CR2E0S4 (10/04)
City & State ~ 1T Ciiy & State ; TRl 4 PRI Number Applied For
59-2057623 Not Applicable
Zip Gountry ar Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
[ Mamn and Addross of Current Ragislored Agem " t 7. Name and Address of New Registered Agent -
T — Name ) T } ’ -

SANDS, VERNON G
11950 S E SHELL AVENUE
HOBE SOUND FL 33455

City
8. The above named entity submits this statement for the purp purpose of ERangini 8 Sdoffice o

itS regisiersd office of registeiad agent, ot both, i The Siate of Floridg, 1am familar with, and accept

the obligations of registered_agent

SIGNATURE

Sigralute, typed o prmied name of Tegisiered agant and e T apphcatils —

Streat Address (P.0. Bax Number is Not Acceptable)

i% £ Eagns(e?*dﬂgé?rmlﬂfé'mawed wher fgimstating? ™ T T 0

Zip Code

FL

DATE

FILE NOW!! FEE ls_’ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contrbution. L[] Added to Fees

Make Check Payable to Flotida Department af State
10, OFFICERS AND DI'F(ECTOF!S "M ADDITIONS HANG?gTO OFFICERS AND DIRECTORS IN {1
THLE PD T - - T pelete = T [Jchange [ Additien
NAME SANDS, VERNON G NAME U[}D QD 8
STREET ADDRESS | 11950 SE SHELL AVENUE SIREET ADDRESS HITCH ,f&-,-%%%ﬁ-am 150,40
ciry-s7-2IP HOBE SOUND FL CIET. ST 2P
TILE - T T [} 'Delele T Wie ) T [ Change D}\ddirion
HAME HAME
STREET ABDRESS _ STREE] ADDRESS
Ty ST.2F CTY-5T 4F -
TILE - T O miee e o Y change [ Addition
NAME HAME
STREET ADDRESS - _ ¥ SIREEI ADDRESS
CITY-§T- 7P CITY-5T- 1P
TTLE - Doeies — §-mr———— [JChange £ Addition
NAML L NAME
SIREET ADDRESS SIREE] ADDRESS
Y. ST-7IF CY-§1. 2P
T o I T S . i o D change L1 Addition
NAME A RAME
STREEY ADERESS STREET ADDRESS
CITY51-1IP GHY- ST 2P
L - Clpeee—  § e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7.2IP Civr- 5126

12. | hereby certify that the Information supplied ih i Hing does not quan y for

changed, or on an attachmant with an address with all other Tike empowered

e‘exemp ion
indlcated on this report or supplemental report is trié and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or directar
of the corperation or the receiver or trustee empoWeted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

280 Section 1180713500, Florida Statutes. | further certify that the information

Dayvma Phaone ¥




