2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # J22577

1. Entity Name

SANDPIPER NEEDLEWORK, iNC.

ecretary of State

04-16-2004 90040 015 ***150.00

Principal Place of Business Mailing Address

372 TEQUESTA DRIVE 372 TEQUESTA DRIVE
TEQUESTA FL 33469 TEOUESTA FL 33469
us u

vIUURU0D

2. Principal Place of Business 3. Mailing Address

I

[0

WM

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOUNT, MARY JO
372 TEQUESTA DRIVE
TEQUESTA FL 33469

MOORE CR2EQ34 (11/03}
City & State City & State 4, FE} Number Applied For
59-2692274 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T s SmEmm . - 5 i e = - e _Name_

s = =

) ICEPIRETLE N

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above namead entily submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ar printed name of registered agent and title f applicable

{MNOTE: Registered Agenl signatura requred when reinstanng}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DtRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN t1

O elete TILE [Jchange ] Addition
NAME MOUNT, MARY JO NAME
STREET ADDRESS | 372 TEQUIESTA DR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CHTY-ST-21P
TME v O Delete TITLE O change  [J Addition
NAME MOUNT, GEORGE E NAME
STREETADDRESS (372 TEQUESTA DRIVE STREE? ADORESS
CITY-ST-2IP TEQUESTA FL 334693 CITY-ST-ZP
THLE [ pelete TITLE [Ochange [ Addition

STNAMET T e gt e S oo, T Feoa  we mF ar SREDos oo ™ gl HAMES e ] em S Bt .s Tt i oo L - o mmnmime L T Emamiet Lol

STREET ADDRESS " STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
ILE O elete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-2IP
TMLE [ pelste TITLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-7IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CiTY-ST-7P GITY-$T-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Blocik 11 if

s

7//.« SEr- P il -G 700

SIGNATURE: (7e

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREZTOR

Date Daytime Phone #




