2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J85427

1. Enbly Name

SANDHILL PROPERTIES, INC.

Poncipal Place of Business

C/0 ALFRED M, JOMNS
ONE WOODLAND DRIVE
PUNTA GCRDA FL 33982

Matung Address

C/C ALFRED M. JOHNS
ONE WOODLAND DRIVE
PUNTA GORDA FL 33582

2. Principat Place of Business

3. Mailing Address

Sutte, Apt. #. eic

FILED

Feb 02,2004 08:00 AM -
Secretary of State

il

I

ll

|

I

AN

Sute, Anr. . elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Mumber o Apghed For
65-0021439 Not Aodiicabis
Zp Couniry Zip Courry . $8.75 Adctional
8. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Reglisiered Agent 7. Nama and Address of New Heglstered Agent 7
Narme o -

JOHNS, ALFRED M.
ONE WOODLAND DRIVE
PUNTA GORDA FL 33982

Street Address {(P.0. Box Number is Not Acceplable}

Cy

FL ! I Code

8. The above nemed entity sudmHs Lnis slaterment for the purpose of changing s registered ofkoe of regisiered agent, ot balk, i the State of Farda. | am familiar with, and accept

the obigauons of registered agant.

SIGNATURE

Sigrature typad of prnied rame of reQistered agent and e f applicape

INGYE Rogstered Agenl signatere secaired when renstating}

BAYE

FILE NOW1I! FEE IS $150.00
After May 1, 2004 Fee will be $550.08

Make Check Payable to Florida Department of Stats

€. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added {o Fees

H QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPAS [ peiete wie VHGOOO0R98LT  Clonage [ addition
nave JOHNS, ALFRED M g 02/(4/04~80084~001 150,08

STREET ADDRESS | ONE WOODLAND DR, STREET AGDRESS

CiTY-ST- 2P PUNTA GORDA FL oTr-si-Ip

e ST 7 petete fIE o Dchage L Addition
HAME JOHNS, MARY ANNE HASME

STREET ADDRESS [ ONE WOODLAND DR. STREET ADDRESS

Ty SE-IF PLINTA GORDA FL CITY-ST- 2P

THRE \'% 1 peieie RILE - [l change T Addtion
TRME JOHNS, KEVIN A HAME

STRELT ADDRESS | OINE WOODELAND DR. SIRFET ADDRESS

CHY -ST-21P PUNTA GORDA FL CITY-ST- 28

g 1 Deele TE o [T Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADEAESS

CHY-S1. 71 CIFY-ST-7IP

WmE Ol ¥ s - T Cloharge [ AddWion
MAME NANE

STREET ADDRESS STREET ADDRESS

OY-SE- 79 iFY- ST 2P

iE 1 peiele TIRLE I Charge 1 Addition
NAME NAME

STREEY ADORESS SIREET ADDRESS

CirY-ST- 718 EITY-ST- 21

12 | hereby certify that the information suppfied witk this fikng does not qualify for the exemption stated in Seation 119,07(3X1), Florida Statutes. | further certify that the information
ndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an offiger oy diregior
of the corporation or the recever Or trustee empowerad 1o execute this rgport a5 required by Chapter 807, Florida Stalustes; and that my name appears in Biock 10 or Block 118

changed, or on an attad

SIGNATURE:

ith

ith all other iike empowerad.

/7%7.,5{/;44- ﬂ/&

f/ﬁ‘{,éﬁ

IE OF SIGHNING OFFICER DR DIRECTOR

Date £ Davtine Phone »




