2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # PO0000057 146 | R Apr 30, 2005 08:00 AM
SANDON INCORPORATED 4 Secretary of State
Principai Place of Business ’ Mailing Address i -
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
ORI O TR
04212005  No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH‘S SPACE 4. FEI Number S Applied For
59-3687191 Not Applicable
B 5 Certificats of Status Desiesd AD. gg ;21 afa‘ﬂ“‘m'

6. Name and Addrass of Current Registered Agent

G R IORORY LANE DO NOT WRITE

3800 HICKORY LANE

ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named enfity submits this statamant for the purpase of changing its registarad office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent

SIGNATURE - - e - ST
Signature., typed o printed nama of rolrsitred agent and title f applicable. " [NOTE Pegistered Agent signature required when reinstaling DAYE
9. Election Campalgn Financing $5 00 May Be
FILE NOWI!! FEE IS $150.00 . ¥
After May 1, 2005 Foo wifl be $550.00 Trust Fund Contribution. O Acded o Fees
10. OFFICERS AND DIAECTORS ) _ [
THLE FD c .
NAME CAPO, DONALD B SR,

STREET AODRESS | 3800 HICKORY LANE
CITY-ST-2IP ST. AUGUSTINE, FL 32086

TIMLE VD

NAME CAPQ, DONALD B JR.

STREET ADDRESS | 3800 HICKORY LANE

CITY -§T- 2P ST. AUGUSTINE, FL 32086

e ™ — — : UONS49647
NAME CAPO, JEANETTE R 05/02/05-00072-017 150, Ul]

DRESS | 3800 HICKORY LANE
ari-siar | ST. AUGUSTINE, FL 32066 DO NOT WRITE

M R | ' IN THIS SPACE

STREET ADDRESS | 3800 HICKORY LANE
Iy -ST-2IP ST. AUGUSTINE, FL. 32086

e

HAME

STREET ADORESS
CITY-ST-2IP

TIMEE

NAME

STREET ADDRESS
CITY -ST-2IP

12. 1 hereby certily that the information su plisd with this filin g does nat gualify for the exempﬂon stated in Section 119.07 3)(D), Florida Statutes. | further certify that the information
indicated on this report cr supplemen report is true and accurate and that my signature shall have the same [agat affect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to exacute this rapozt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with alipther ke empowared

SIGNATURE: c/f Ao /a( 5. @ﬂo ’—f/z'—a’/ J~ 70%7?%07 2/

GIGHATURE AND TYPED OR P HAME OF SIGNING OFFICER Oft BIRECTOR Daysma Fhone #




