2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT . __ - Mar 18,2005 08:00 AM

DOCUMENT # H15679

1. Entity Name v Lo
SANDPIPER HILL COMPANY

Secretary of State

Principal Place of Businass Mailing Address
5929 POWERS AVENUE ~ 5929 POWERS AVENUE
JACKSONVILLE, FL 32217 JAUKSONVILLE, FL 32217

T IRTRAD AN

01142005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4, EEt Numnber Applied For

59-2431179 Not Applicable
pe| 5 Certficate of Status Desired O gg-gfq :;iﬂﬁﬂﬂa’

o SRD SR ST T < o a
&._Name and Address of Current Registered Agent

GOYKE, PEGGY C. . . T
5928 POWERS AVE.

JACKSONVILLE, FL 32217 o IN THIS SPACE

= 2 . - Py ——— ars. NS T IS .- o

om . - o

8. Trne above named entity submits this statement for the purposs of chanéing #s registered ol;ﬁca of reglistered agant, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent. .

[ e

SIGNATURE . o : e e e - T
Signature, typed or pritad name of retritared agant ang ttia f apploale. (NOTE Hnarsngmg Agent sgrature requinad when reinstalng} i DATE
9. Election Campaign Financing $5.00 May Be
1] E X y
Aﬂ;q: %Eyn-}?glo!usFE“la;f; Eg 25050_00 Trust Fund Contribution, 3 Added to Fees
0. ~_ OFFICERS AND DIRECTORS T T S
TME PD -
HAME GOYKE, PEGGY G.

STREETADDRESS [ 5828 POWERS AVE.
omv-sr-ze | JACKSONVILLE, FL

e sD N N QBQQ;F{?GE"SQI
NAME GOYKE, JOHN H. FIRALS-B00E -
STREET ADDRESS | 5028 POWERS AVE,
ciry.ST-1p JACKSONVILLE, FL

018 150,00

TME
HANE

ey - DO NOT WRITE

e | | "IN THIS SPACE

BAME
STREET ADGRESS
CUTY 571 o

TME
NAME
STREET ABDRESS
CITY- 8T-ZIP o . R o DU

THLE
NAME
STREETADDRESS
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12. | hareby certify that the information supplled with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Flerida Stabutes. | further certify that the information
inciicated en 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 gr directar
ok the corporation or fhe receiver or rustes empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attach?t with an address, with &il other ke empowered.
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