FILED

- —%--2005-FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # K58065 03-21-2005 90072 018 ***150.00

1. Entity Name

SANDY HOOK, INC.

Principal Place of Business Malling Address

4875 PINE ISLAND RD 4875 PINE ISLAND RD

MATLACHA, FL 33993 US MATLACHA, FL 33993 US

T S IR AR AL ERNBAR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01032005 (.3hg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For

65-0095201 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ Eg'gfq;;?:;m"a'
5. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent

Nama

LAUBER, RICHARD F.

12291 SHCOREVIEW DR Street Adaress (P.O. Box Mumber is Not Acceptable)

CAPE CORAL, FL 33893

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agant and tilla if appbicable. {NOTE: Ragistared Agent signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 May Be
After Ma!! ; 5225 Fee will be $550.00 Trust fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' 0O vetete TILE [ Change [ Agdition
HAME LAUBER, RICHARD F. HAME
STREET ADDRESS | 12291 SHOREVIEW DR . F STREET ADDRESS
civ-si-tp | CAPECORRETFE33503 j Y- ST- 2P
Matiacks FLI3N?
TIRE DTV Iﬂ Delete TITLE [ change [ Adéition
NAME LAUBER, BEVERLY L. NAME
STREET ADDRESS | 12291 SHOREVIEW DRIVE STREET ADDRESS
OTY-ST-2° | GARECORACE33995 [ [ ﬁ & Zirv-st-2r :
Alarls e b8 f1 33 243
THLE E] Delete TITLE O change [ Addition
NAME . ) - name Lo -
STREET ADDRESS - STREET ADDAESS
CITY-ST-7IP CITY-ST- 7P
TITLE O petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE {7 Dalate TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.5T-2ZiP

12. { hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119‘07§3)ti), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate anc 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 of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address. with all other like empowered.

.
ICER OR DIRECTOR Date Daytime Phione #




