2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H74829 Feb 18, 2005 08:00 AM

1. Entty Name : oo Secretary of State
SANDY AND BROTHER, INC.

Principal Place of Business o Maﬁng Addrégs

4442 N. SADDLE DRIVE . 4442 N, SADDLE DRIVE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
us us
Suite, Apt. #, etc I Suite, Apt #, etc o i 1st MOORE CR2EQ34 (10/04)
City & State T o City & State ) T 4. FE| Numbei S Applied For
o 65-0146636 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ []  99+7°9 Additional

Fee Required

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

Nama

gé%?ﬁ’ghgggéﬁ% PJ?L CT Street Address (P.0. Box Number is Not Acceptable)

FT MEYERS FL 33919

City FL Zip Code

the chligations of registered agent

SIGNATURE — —— e ——
Sgralure, lvpad or prated nama of ragistared agent ana nde d apphcable (NOTE Ragusierad Agen! signaturs required when rewstating) DATE
FILE NOW1l! FEE Is. $15000 . . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contricution.  [[]  Added i6 Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. “ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS " [ Delete i D Change [ Addition
NAME JAENSCH, PETER J PA NAME
STREET ADDRESS | 2198 MAIN STREET - STRFFT ADDRESS
eny-st-If - | SARASQTA FL 34237 CHTv-§1- GiF
Tk VP o |:|De|p,|g i [ Change ] Additicn
HAME HELMDACH, ELFRIEDE : NARE
STREET ADDRLSS | 4442 N. SADDLE DRIVE STREET ADORESS
oy si-ze IBEVERLY HILLS FL 34465 . Cv-S1- 2P ) )
e T Defete g ur 1 ¢hange [ Addition
. e UnNoRn2350s
STREET ADDRESS ' - STREET AODHESS 0218/ 0580045016 150. 00
CITY-§T-2If CHy-S1-2P
T S J Delete 16 CJchenge [ Addition
NAME HANF
SIRLEY ADDRISS — - - SIREET AGORESS
CiTY-§T-21P LY SE-IP
G - T Ooeele [ T Tl Change L1 Addilion
NAME KAME
STRECT ADDRESS SIRFET ADDRESS
CHY-S1-419 Cie-51-2P
WILE o T O Detete 0l [ change [ Additian
NAME NAME
SIRLET ADDRESS STREET ADDRESS
City-ST.210 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the carporation or the recaiver of truste: powersd to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Black 11if
changed, or on an attachment withlgm ad ;s . with TI ather ke empowered.

SIGNATURE: il o \{ N N ¢ RS

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR [x Dsvieme Phone ¢




