2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2004 8:00 am
DOCUMENT # P01000007370 * Secretary of State

1. Entity Name
SANDY'S GRADING & HAULING INC. 02-25-2004 90043 042 ***150.00

Principal Place of Business Mailing Address L

495 EASY STREET 495 EASY STREEY

SEBASTIAN, FL 32958 ) SEBASTIAN, FL 32958 . .

2. Cclpal flaco of Business . ”a‘“%ge“ ||||[|||| ||| "[l' ”llt "m Il“l Ill" “m |||” ||I|| nm !ll“ “"m " |Il|

B0 Genesee AvE. | D Gencsee

Suite, Apt. #, ete. ite, Apt. #, 2

ute. Ap Suite, Apt. #. el 02182004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
eimshon Flordad, | Sebashan Hordo-| 651075934 Not Applicabic

Zip Country Zip Country . ) $8.75 additional
5(14. 69 Ll.S A 3 ;Lq 58 u.\S 14 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

THORUP, WILLIAM B I

495 EASY STREET Street Address {(P.C. Bax Number is Mot Acceptable)

SEBASTIAN, FL 32958 -

City i FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obliqalions of registered agent. *
SIGNATURE ’
| __ Signatura, typed o printed name of registerad agent and tite if applicabla. o= {NGTE: Registerad Agen signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD {1 Delete e Vs L K] Ctange [ Astition

NAME THORUP, WILLIAM B (Il NAME Thon P Wiltan 6 07

STREET ADDRESS | 9100 106TH AVE STREETACDRESS | Qeae(™) Genesee AVE

onv-s-zP | VERO BEACH, FL 32967 ey stz Seyichan £1, 54G5%

TMLE D ﬂﬂg!e[a TLE [ Chenge [T Addition

NAME WISE, ERIC NAME

STREET ADDRESS | 5437 IDEAL HOLDING ROAD STREET ADDRESS

CITY-5T-2P FT. PIERCE, FL 34945 CITY-ST-2IP

e O Delete e D. _ Ol Crange g Adiion

NAME NAME A 10,]/1&'&: J LV&JOS

STREET ADDRESS STREET ADDRESS 2 Hote l street

CITY-5T-7IP ' omy-sr-ap Lgﬁ hashan Fi. 32958

TME 1 Delete ME P [dChange it Addition

NAME . N L Kﬁn Ny Pos 69

STREET ADDRESS stReET ADDRESS | i) o ‘mre

CIFY-ST-2P 7 . . emv-si-zr | Seing shicun Bl 3295%

MLE - T Delete me Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-ZiP CITY-5T-2P '_|'

12. | hereby certify that the information supplied with this,filing does not qualify for the exemgtion stated in Section 118.07{3)i). Florida Statutes. | further centify that the information
indicated on this repon or supplemental reporja d accurate and that my sig & shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or & fed to execute this report as, 'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ith all other like empowere /

SIGNATURE: . - Zen Yoy 737570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ( i / Date Daytane Phone #




