2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # K54376 Secretary of State
1. Entity Nama
SANDI-HILL FARM, INC,
Principal Flace of Business Mailing Address -
8150 St 25TH AVE 8150 SE 25TH AVE
OCALA, FL 34480 US OCALA, FL 34480 US
it
- ISR ERERERRRR (I
03162004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE o AopledFar
58-2822448 Nat Appliceble
5. Centificate of Status Desired a gg'gggidéﬁm“

8. Name and Address of Current Registered Agont

BAbo SR DaTH AVE DO NOT WRITE
CCALA.FL sade0 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Rs registered office or reglistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — S

Bignature, fyped o printed name of regisierd agent and tids if applicable. {HOTE: Registered Agent skgnaturs requirad whan reinstating} DATE
FILE NOWIi! FEE IS $150.00 9. Section Campaign Financing $5.00 may 80
After May 1, 2004 Feo will he $550.00 Trust Fund Cantribution. O Added to Fees

0. CQFFICERS AND DIRECTORS |

wWLE P

NAME HOWELLS, SANDRA L,

STHEET 4BDRESS | B150 S.E. 25TH AVE. Uﬁ{iﬂ{iﬂl QS%SE

CITY-ST- 2P y ULILILLL tda b
OCALA, FL e C04S1E/04-30045-001 150,08

THLE VPS

RAME HOWELLS, WiLLIAM C.

STREET ADDRESS | 8150 S.E. 25TH AVE.
CRY-ST-7P OCALA, FL

TRLE
HAME

e DO NOT WRITE

ms ) o 'IN THIS SPACE

STREET ADDRESS
CTY-ST-21P

STAEET ADDRESS
CrEY-ST-Tp

TILE

NAME

STREET ADDRESS
CiRY-ST-2P

12. | hereby oerti;g that tha information supplled with this fling does not qualify far the exemption stated in Section 119.07(3)(F), Florida Statites. | further ceartify that the Information
indicated on this report or supplemental report Is true and acourate and that my signature shall have the same legal effect as ¥ made under calh; that | am an officer or direcier
aof the carparallon or the receiver or rusiee empowered io execuis this report as requived by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with en eddress, with all other fke empowared. _

SIGNATURE SOa % Maiee (0, =aaobe b Wowe s (Beesy Olsionny. 352-6290793
IGNA ANED TYPED GR PRE NAME OF SIGHING OFFICER Oft DIRECTOR Ot Daytne Phona ¥




