2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # PO0000069577
LOCUM ecretary of State
04-28-2004 90195 041 ***150.00
SAND KEY CARTAGE, INC.
Principal Place of Business * .~ . o © Mailing Agdress
1400 GULF BLVE., #306™ ..~ 4747 " . 1400 GULF BLVE., #3006 R0 I E I W B
CLEARWATER FL 33767 CLEARWATER FL 33767 I
‘ v -\‘. _.1¢ . i + . . : - d" '
J"'SUi[E:‘%QIL #, etc. T : o Suite, Apl #, etc. MOQORE CR2E034 (1 1]03)
City & State City & State 4. FEl Number Applied For
59-3670387 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired [ fggﬁ,ﬁfﬁi’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%g%&%gf&%n #306 Street Address (P.O. Box Number is Not Acceplabie) —
CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE

Signatue. typed of printed nama of registerad agent and title 1f appkcable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [0  Addedto Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME * |PDCM 1 Delets T [ Change (T Addtion
wME 7 | SMITH, WILLIAM R NAME :
STREET ADDRESS { 1400 GULF BLVD # 306 STREET ADDRESS
CITY-ST-27IP CLEARWATER FL 33767 CITY-ST-2IP
TITLE VTSD - (1 petete TITLE . [ Change [ Addition
NAME SMITH, HELSA W . NAME
STREET ADDRESS | 1400 GULF BLVD. # 306 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL GITY-ST-21P
TALE . [ pelete i TITLE [ Change {7 Addition
NAME NAME o
“STREETADDRESS § ="~~~ ~ P - == M- STREET ADDRESS C e m——— 2 - R
CITY-ST-2IP § cov-st-ze
THie 7 Delete I T Ol Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-ZiP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-ZiP
TE . {3 Delete TTLE o {71 Change.  [T] Addilion
NAME ) - . - . NA.ME - - . - . — . — . a . m o = m -
STREETADDRESS | STREET ADDRESS - ,
CITY-87-71P oL GITY-ST-2IP - ; W g

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation cr the geceiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attapimeng with ﬁjddre with,all othey like empowered.

flel qa i/ S)W#‘) ' ‘z!-/&o/Qbov/ (ZQJ/%"?("FS/C?

| | S\ENFTURE AND TYPED OR PRINTED NAKE OF S!ENING OFFICER OR DIRECTOR Diiytime Prone ¥

SIGNATURE;




