2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # G00286 i Secretary of State

1. Entity Name

o s 03-29-2005 90011 044 ***150.00
SANDALL, INC.
Principal Place of Business Mailing Address
7640 N. LOCKWOOQD RIDGE RD. 7640 N. LOCKWOOD RIDGE RD.
T T ”“"” "M IIN II”l ““I \l”l ||" |‘|“ I’I“l’l“ |‘|“ |m| I‘l“ll‘ “ lll‘
2. Principal Place of Business ﬁ 3. Mailing Address
78/Y Contez R

ite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
RiaDepran Fe

City & State City & State 4. FEI Number Applied For
59-2236791 -
Rl 10 Not Applicable
Ty 77 = | Country Zip Country " . $8.75 additional
pﬁ 5. Certificate of Status Dasired a Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?EldlEOEBYL(S)(A:E\[KIR{SAOD RIDGE RD Street Address (P.O. Box Number is Not Acceptable) —

SARASOTA FL 34243

City FL I Zip Code

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

SIGNATURE

Sqi'\almn.ypoda printad name of regisiered ageni and tile  appacable (NOTE Registered Agent signalwe requiied when reinsiaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

“OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP , ] elete TTLE O change 3 Addition
MAME SUCHARSZEWSKI, JACQUELINE C HAME

STREET ADDRESS [ 764D Ni-LOCKWOOD RIDGE RD STREFT ADDRESS

ory-sT-zF | SARASOTA FL 34243 CITY-51-21P

TITLE P [ Delete TITLE - [OJ change [ Addition
NAME SHEEDY, SANDRA NAME

STREET ADDRESS | 7640 N LOCKWOOD RIDGE.ROAD STREET ADDRESS

CITY-S7- 2P SARASOTA FL 34243 CITY-51- 2P

TILE [J Delete TITLE DOl change [ Agdition
NAME NAME

STREET ADDRESS |- . - e STREET ADDRESS

CITY-ST-2P CIY-51-2P

TITLE ] pelete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TILE : [ Change  [] Addition
NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ./’ZS '3—23”44"'&‘/ Gy - TG -25%5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




