2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # Go2989 Secretary of State
1. Entity N
ity tame 03-22-2004 90036 006 ***150.00
SANDSTONE PROPERTIES, INC.
Principal Place of Business Mailing Acdress
1712 SILVER LAKE RD 1712 SILVER LAKE RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 52310 54020835
U
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2443827 Not Apglicable
zp Country Zip Gountry 5. Certificate of Status Desired O Eg}';’g}lﬁ:’;;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??1%E21%E%]EKQELR\6V Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL 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 oﬂigations of registered agent.

SIGNATURE
,’ Signature, typad or printed name of registared agent and fitle if applicable. (NOTE. Regislerad Agent signature required when rainstating) DATE
“FICE NOWH! FEE.IS $150.00 . . o
il WUy T 10000 9. Flection C: Fi
" After May 1, 2004 Fee will bo $550.00 - " Toatrons Contoton° T S ey Be

- ‘Make Check Payable to Florida Depariment of Siate )

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND RIRECTORS IN 11

TME PD (7 Delete TILE [Jchange [ Addiion

NAME ROBERTS, MICHAEL W. NAME

STREET ADDRESS | 3038 W LAKESHORE DR STREET ADDRESS

CiTY-8T-2IP TALLAHASSEE FL CiTY-S1-2IP

THLE TS 7 [ Delete TITE 1 Change  [T] Addition

NAME CURLEE, DIANE M. NAME

STREET ADDRESS {8 SAN MARCOS DR STREET ADDRESS

CITY-ST-7IP CRAWFORDVILLE FL CHY-ST-2IP

TLE D [ Delete TALE [J Change [ Addition
T NAMET T COCCIOLONE, KATHY L NAME

STREET ADDRESS (226 S. HARBOR DR., #A STREET ADDRESS

cy-5-2iP HOLMES BEACH FL 34218 CITy-ST-2iP

TILE DV O pelete TITLE [ Change [ Addition

NAME FRANCIS, BRENDA R NAME

STREET ADDRESS [ 215 MEADQW RIDGE DR. STREET ADDRESS

CITY-ST-71P TALLAHASSEE FL 32312 ' CITY-ST-2iP

TITLE 7 Delete [ TITLE [ thange [ Addition

NAME  ~ NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-51-2P

TILE [ petete TILE [] Change [ Addtian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 112.07{3)(i}. Florida Statutes. ! further certify that the information
indicated 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 t am an officer or director
of the corporation or the receiver or frustes empowsred 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #




