2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 16,2004 8:00 am

DOCUMENT # F28682 ecretary of State
1. Entity Narme
04-16-2004 90115 041 ***150.00

SANDY HALL DESIGNERS, INC.
Principal Place of Business Mailing Address
2963 HICKORY GOVE DR 2963 HICKORY GOVE DR
VALRICO FL 33584 VALRICO FL 33594 q“ 4 q 9 1 u
us us

Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale - 4. FEI Number Applied For

59-2090560 Not Applicable
2p Couniry Zp Ceuntry 5. Certificate of Status Desired [l gg.:g“ﬁ?:‘;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U - s Name . o
e m e et e —2

Efé%bg‘lents)‘!r S fe t Address (P.O, Box Number is Not Acceptable)

ST. PETERSBURG FL 33711 5965 Hickory Grove Drive

Ci!‘falrico ’ FL 2ip3%0§e94

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

SIGNATURE
Signature, typed or panted name of registered agent and title if apphicable. (NOTE: Registered Ageni signature requirad when renstating) DAYE
9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L1 Defete TITLE CJchange [ Acdition
NAME HALL, SANDY J NAME
STREET ADDRESS | 2963 HICKORY GOVE DR STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 : CITY-ST-ZIP
TITLE STD 3 celete TITLE (JcChange [ Addition
NAME HALL, JO ANNE NAME
STREET ADDRESS | 2863 HICKORY GOVE DR STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33594 CITY-§7-2IF
THILE O oe ete THLE O Change [ Addition
NAME™ . - - ~ PO BRSNS . A mm e e 4 el - NAME © — = - == - - e - B T = -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z7iP
THLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-7IP
TTLE ) ] petate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P i
TILE O Delete TITLE [ Change [ Addtian
NAME NAME
STREFT ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. { further certity that the inforrmation
incicated on this report or supplemental report is true and 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 fusteg empowered 1] execut f eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgnt with an yerhils A
SIGNATURE: 4/14/04 813-651-4314
- Date Daytime Phone #

v 7




