e — .
2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT {AR) v FILED

DOCUMENT # J22577 - Mar 17, 2005 08:00 AM
1. Entity Name S
L ecretary of State
SANDPIPER NEEDLEWORK, INC. y
Principal Place of Busin-ess L, » T o 7h;ailin'g Add:ess 3
372 TEQUESTA DRIVE . 372 TEQUESTA DRIVE
TEGQUESTA FL 33463 TEQUESTA FL 33468
us - us
s T
Sulte, Apt. #, stc. - Suits, Apt. #. eic. 1st MOORE CR2E034 (10/04)
City & State - T ssae R Applied For
_ . . 59-2692274 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ ?ﬁ-gfqafﬂ‘bﬂa'
6, Name and Address of Cu&é?ﬂegisterecﬁgenl ] 7. Name and Address of N‘ew Fegisterad Agent -
Name
gﬂ-,??u-ll—\}lzgyEpéﬁ-YA J[?F“VE Street Address (P.O. Box Number is Not Acceptabie)
TEQUESTA FL 33469 — '
Ciy ] ‘ FL ! Zip Code

8. The above named entity submits this statement for the p‘urpose of changing its registered office ot registered agent, or both, in the State of Plosida. | am familiar vath, and accept'
the obligations of registered agent.

SIGNATURE I

Sigrature, typed of prinTed nama of reg:stered agent and tlle i applcabk INCTE Pegisteted Agent signalure requirdd when réibisialing} DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Feg Will Be $550.00
Make Chaeck Payable to Florida Depatiment of Ste' N

8. Election Campaign Financing  $5.00 May Be
TrustFund Contributon.  []  Added to Fees

10, e OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS N 11 .
TLE PD 73 Delete ig [ Change  [] Addition
NAME MOUNT, MARY JO MAME HNOGONAERSET

THREFT ADDRESS | 372 TEQUESTA DR A SIEEY ADDREST 0371 7A05-80023-01T 15000
Gifr-ST-ZIP TEQUESTA FL B _ o . ] CHY-5i-dIF B

uiLe v O patete T [ Change  [] Addition
NAME MOUNT, GEORGE E - NANE

STRECT ADDRESS | 372 TEQUESTA DRIVE h ' SIREET ADORESS

cry-sT-2p | TEQUESTA FL 33469 A . . 1Y §1- 2P i .

1ILE 7 petete Wi ] Change T Addition
NAME NAME

STRFET ADGRESS T T B ' TR SIREH ADDRESS

CHY-§1-71P o CiY-S1- 2P

e 3 Delats THLE TIchange T Addition
NAME NARAE

STRELT ADDRESS STREET ADDRFSS

GITY-51-2IP CrIY-S1-2P

ILE O Delete ITLE (Jchange [ AddWion
NAME NAME

STRLET ADBRESS SIREET ADDAESS

iTy-51-2 . CITY-S1-2P

I O Celete Tf [change T Axditien
NAME HAME

STREET ADDRESS STREET ADDRESS

£y 7-7P 5 | B

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. | further certify that the information
mdicated on this repon of supplermental report is rue 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 corproration or the receiver or trustee empowearad to execute this report as réquired by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 2 ' » pine /506 Y3700
SIGNATURE ANG TYPR( OR PRINTED NAME OF SIGNHG OFHCER OR DIRECTOR y DQaytems Phona #




