2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR] | FILED

DOCUMENT # G17159 Jan 26, 2005 08:00 AM
1, Entity N
futy Name - Secretary of State
SANDWICH GALLERIES, INC.,
Principal Place of Business  _ . _ . . ,- Mailing Addrass
8445 INTERNATIONAL DR 8445 INTERNATIONAL DR
#169 STE #1689
ORLANDO FL 32818 . ORLANDO FL 32818
us - us
Suite, Apt #, ete. _ S Surte, Ant. 4, etc ) 15t MOORE CR2E034 (10/04)
City & State . .| city&State _ ’ 4. FEI Number Applied For
59-2256306 Net Applicable
Zip Country l ap Country 5. Certficate of Status Desired O gege-ggq ::;:j:gionai

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOLTLAPPLE, RICKY
155 KASSIK CIRCLE
ORLANDO FL 32824

Sireet Address (P.O. Box Number is Not Acceptable)

Cry FL | Zip Code

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

SIGNATURE I _ M . .
Signatuta, lyped o prntod name of regrstered agent ard tlte | appicaki- (NOTE Regslered Agent signatufe required whan renstating) DATE
FILE NOW!:! FE,E IE_'» $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feé Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Depariment of State
10, __ OFFICERS AND DJRECTORS B IR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delete 10l; T cohange [ Addilion
NAML HOLTLAFPLE, RICKY NAME
STRFET ADDRESS | 155 KASSIK CIR SIREFT ADDRFSS
G §T-2@ ORLANDO FL 32_824 _ i B S 34 .-LéL: .anlﬁrzﬂaﬂ?wwl F 0. {0
TILE T , — T O Oelete N DLE R TRIARI T 1I___i‘ffl’i'al'ﬁl_r,lé e [ Addition
HAME LAPHAM, BARRY NAME
STREET ADDRESS | 155 KASSIK CIR . . . SiRFET ADDRFSS
CITY - ST 2 QORLANDQ FL 32824 SITY-ST-2P
e VP {7 Delete i {3 Change [T Addition
NAME HECTCR, TORRENT NAME
STRELT ADORESS 9734 PGA BLVD. #432 : B SIREET ADRRFSS
cIty-sh-ap ORLANDOFL 22838 ... _ .~ - ) _ fomvestae
M [ Detete L [ change [ Addition
NAME NAME
STREET ADNRESS - : SIRCET ADDRESS
Cliy-ST-2p CITY-ST- OF
e 7 perste inl; : [ change [ Additlon
NAME NAME
SIREET ADDRESS SIRLET ADDRFSS
Iy SI-21P RS- Ap
(11 [ Delste nng [J Change [ Addition
NAME NAME
STRFFT ADDRFSS SIREET ADDRESS
CliY-SI-2P CITy-SE 7P

12. | hereby cettify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered lo execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£. e , : tHae/ey Yoy Rrr-d692.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECYOR Dale Daylivie Photo &




