2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L04889 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
SANHERST, INC» ~
Principal Place of Business Mailing Address
13547 BEAGH BLVD., STE 204 13947 BEACH BLVD., STE 204
.LJECKSDNVILLE FL 32224 IJJ%CKSONVILLE FL 32224
Sulle, Apt. #, elc. Sude, Apt ¥ elc MOORE CR2E034 (1 1’.03
Ciy & State City & State = 4. FEI Number __ Applied For
B 56-2963516 Not Applicable
Z1p ) Country Zip Country 5. Certificate ot Status Deswed 0O ?g'gilﬁfgéﬁma]
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Hagistered Agent
| MName
?ggo‘:}K'BgﬁrgE Fg?_\fD STE 204 Street Address (Pb. Box Number is Not Acceptable)
.r
JACKSONVILLE FL 32224
iy FL Zip Gode

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registeped agent.
a\?/ %ﬁ/ e
YAV

SIGNATUREX

Sighatura, !{DEH of printed name of registered agdnt and i f apphcanta.

[NOTE Registerea Agonl sigrature required whon roinstatng)

F"'E NOW!!! FEE }S $150.00 ° - 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004, Fee WIN be $550. g Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, GEFICERS AND DRECTORS 1. ADDHIONS/GHANGES 7O OFFTCERS AND DIRECTORG IN 11
TITLE PSD [ Detete TITLE [ Chenge [ Addition
NAME STOLK, SANDRA NAME
STREET ADDRESS | 13947 BEACH BLVD.,, STE 204 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32224 ) . CITY-51-2iF o
e vTD Dloelete ~ F e [ Change [ Addition
NAME STOLK, HERMAN NAME
STREET ADDRESS | 13947 BEACH BLVD., STE 204 STREET ADGRESS
cry-st-20 | JACKSONVILLE FL 32224 ’ ATy ST TP
e Dl T PULLAE, Changs Agcition
e H e e (2/08/04-B0064-015 Tap i T
STREET ADDRESS STREET ADDRESS
Ciry-51- 2P CITY- ST ZP
TITLE 3 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P cIFY-sT-2P
HTE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZP CITY-ST-ZP )
TILE 3 pelete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with {hrs filing does naot quahfy for the axermption stated in Section 113. 07% 1(1), Fiorida Statutes. | further certfy that the information
indicated on this repen or suppleémental report fs true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to e thjs report 8s réquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if
changed, or on an attachment with

address, with all ot & embowered.
SIGNATURE: L ot o .?/ // 6y GoY-$51-4500

SIZRMATURE AND TYPED ORPRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Dayume Phane #

of the corporation or the receiver Of try,




