2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Apr 15,2005 08:00 AM

DOCUMENT # PO0000046337

Secretary of State

1. Entity Nama [
SANDPIPER BROKERAGE, INC.

Princlpal Placa of Business T i Mzi-ﬁng Address B
6114 GGODMAN RD. 6174 GOODMAN RD.
SUITE 1-B SUE 1-B

IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

v
SRR

DO NOT WRITE IN THIS SBA(

e m:mquwmm-m s

PACE

¢ ARty e

GG R

(01102005 No Chy-P CR2ED34 (10/03)

4. FEI Number Appfed Far
59-3644514 Not Applicakle

5. Certificate of Status Desired I} $8.75 additional

Fae Required

————

DI ST e

T

6. Name and Address of Curront Reglstored Agent

GORDON, SANDRA
9551 TRIGGERS PASS ROAD
JACKSONVILLE, FL 32210

. ..DO NOT WRITE
”lN THIS _SPACVE

8. The above named entity sLibmits this statemant for the purpose af changing s reglstered office or reglstered agent, o both, in the State of Florida, 1 am familiar with, and accep!

the chiligations of registered agent.

SIGNATURE

Signalyra, typed of printsd name orrsgfmS@ifEnbrK andl tida it applicabie

" (NOTE. Regislorad Agert signalure ragqulrad whei refnalating)

0ATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fes will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 may Be
Added o Feas

10. _ ‘_o'FFitSEﬁS AND DﬁquHs J

D

GORDON, SANDRA

9551 TRIGGERS PASS ROAD
JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
CITY-5T-21P

SR T

e UEOCONA0SRAT

TiTLE

NAME.

STREET ADORESS
LiTY-5T-21P

B4 1E/0S-BOBRA-014 150,10

TEoislama e ) T P-4
SIS P T T

T

NAME

STREET ADDRESS
CITY.ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.87-Zp

—INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TITLE

NAME

STREET ADORESS
GTY-53.2IP

T T R

12. { hereby cartify that the information s'uf)ﬁ:ﬁad with This ﬁﬁng
Indicated on this report or supplemental regort is true an

changed, or on an attachment witlran address, with all other like empowered.

SIGNATURE:

does not quallfy for the exemption siated in Section 119 D?‘%SJ[IJ, Florida Statutes, | further certify that the information
i . accurate and that my signature shall have the same Jegal &
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florlda Statutes; and

ect a8 if mada under oath; that 1 am an officer or director
that my name appears in Block 10 or Block 11 if

LM%%’( I~908 ~GE 8 &

\TUAE AND TYPED QR PRINTED NAKE OF SIGNING OFFICEA OR DIRECTOR

Daytimea Phona #




