" | FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # POOOOO1 12445 gl 01-15-2004 90002 013 ***150.00

1. Entity Name .

SANDI'S, INC.

Principal Place cf Business Mailing Address

10209 2ND STREETE ) 7416 GULF BLVD STEE 440“203“
TREASURE ISLAND, FL 33706 - . ST PETE BEACH, FL 33706 :

AR A O

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T oo

59-3686816 Not Applicable

5. Certilicate of Status Desired 0 $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent o e ; - B

MCNAMARA, TERRANCE P ESQ .
e S DO NOT WRITE
STPETE BEACH, FL 33706 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
., 1he obligations of registered agent.

. ] i .
SIGNATURE et : — . R L . - . 7 .
R IR Sigrature, ty'.psd of prinfed lr!(q‘r'u\"fsl‘llugls'!ened anert and Iitlo +f applicabla, |+ {NOTE: Registerad Agen! signalire lequired when rinctating) j T DAIR - =,
T = = gl
.. _FILE-NOWIII FEE IS5 $150.00 - 9. Election Car:\paign F.inanCing - $5.00 May Be’ - - - -
- After Nlay 1, 2004 Fee will he $550.00 Trust Fund Contribution., |:] Added 1o Fees
10. ' - QFFICERS AND DIRECTORS | .. [
Tme .7 | DPVS ;
MAME SWOPE, SANDRA J

STREET ADDRESS | 10209 2ZND STREETE

CITy-ST-2IP TREASURE ISLAND, FL 33706
TITLE T

NAME SWOPE, SANDRA J

STREET ADDRESS | 10209 2ND STREET E

CITY-S7-2IF TREASURE ISLAND, FL 33706

TILE
NAME ’ - .

—_ - - Ta e e e —

e - —_—— P S

ool I N DO NOT WRITE
| | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
- GITY-ST-71f

me - 7 CoElTLe e L e e e
NAME
e B e e
STREETADDRESS 17 * =, * - )
=

- an - - * ;
pr Rt Sy SO SO S | F) . de edemopmis ek

“ormy-si-2p & e -

= LIl e 2 i

. L
N PRvH Priw wres T

12. | hereby certify #hat thé informafion supplied with this filing does not quality for the exemption staled in Section 119 07(3)(i), Florida Statutes. | further certily that the information
~ indicated on this report or supplermental report is true and accurate and that my signature 'shall have the same legal eflect as if made under oath; that | am an oflicer or director
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhant with an address, with all other likeempowered. .
01/15/04

.
SIGNATURE AND TYPED OR PRINTED NAGE OF SIGNING OFFICES OR DIRECTOR Date Diynir Phone ¥

SIGNATURE:

Sandra J. Swope, President




