2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H74829 Mar 02, 2004 08:00 AM
1. Entity Name , Secretary of State
SANDY AND BROTHER, INC, -7 ™
Principal Place of Business 7 . Mailing Address N
4442 N. SADDLE DRIVE 4442 N. SADDLE DRIVE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
us us
F T =1 {[[[ NIRRT
Suite, Apt #, etc. - Suile, Ant # slc. MOORE CRQEOS“- 11/03)
Ciy & State T Caydsme T3 P Namber Appiiod For_
. L ) ] 65'0_1_46635 Not Applicabia
zp Country 20 Country 5. Certificate of Status Desired 0 ?ese';?qtﬁ?;;“‘ma;
§. Name and Address of Cungn; Regisiered Agent » 7. Name and Address of New Registerad Agent , ;
MName
gg%’?{ﬁhghgggéa%ﬁj_ CT Street Address (P.C. Box Number is Not Acceprabie} ] = _
FT MEYERS FL 33919 - ==
City ' FL [ Code

8. The above named entity subrmts this staxemam for the purpose of r:hangmg its reglstered offica or ragistared agent, or bom in the State of F!onda [ am fam:nar with, and accept
the obligations of registered agent.

SIGNATURE e eem : i L e . e -

Swgralure, vped of orioled nama o registered agert and e i mpphcabia, RHOTE Regstarad Agant Sighaturg reouired when reinstating) DATE )
A F“l'“E chzvdéi I;EE !ﬁ i‘lﬁ_ﬂ_;]g_ao R 8. Election Campaign Financing $5.00 May Be
fler Ray 1 ee will be $55 L Trust Fund Contribution, O Added to Fees
Make Check Payable io Floﬂda Departmem 91 Sta_te )
10. OFFICERS AND DIRECTORS N AR ) __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P3 Dl petee~ § i Cichange 7 Adcitlon
NAME JAENSCH, PETER J PA NAVE
STREET ADDRESS | 2158 MAIN STREET STREET ADDRESS
CT-ST-AP (SARASOTA FL 34237 . ) | ore-srae o . ) L
TTLE YP O Detete LE ] Change [ addition
NAME HELMDACH, ELFRIEDE NAME -
STREET ADEAESS | 4442 N, SADDLE DRIVE STREET ADDRESS UD000007I683
CIY-§T-IF  |BEVERLY HILLS FL 34465 o f vsez ﬂw e/ 34‘3894 ;-—[}9}3 15}3 ﬂﬂ .
HILE O Ceolee THTLE O chanua O Addmnn
HAME NoMiE
STREET ADDRESS . STREET ADGRESS
CITY-$1-21P ) _ _ o _§ tav-sTze )
THRE 0T Dajere TILE [CJchange [ Addition
NAME NAME
STAEET ADDAESS STREEY ADDRESS
Iy -ST- 27 ’ _ _§ tw-stop -
e 7 elete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T- TP . ] o ) _§ wirstzp ' ) ‘ .
TRE O oeiste TRE CicChange 7 Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-5T-28

12. | hereby cartify that the information supplied with this f|l| does not quahfy for the exempiion stated in Section 119.07(3)1), Flarida Stanstes. | further certify that the mformatlcn
indicated an this report or suppl eniaf report ia trua an accurate and that my signature shall have the same legal sffect as if made under oath, that ¢ am an officer ar director
of the corperatan of the receiverlorgrustee empowersd to sxecuts this reporl s required by Chapter 807, Florida Statutes; and that my rame appears in Black 10 or Block 17 #
changed, or on an attachment w;th n addﬁs“sv?m alkcthenike empowerad.

\w W B PN -

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

SIGNATURE:




