FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000029495 3 03-22-2004 90083 049 ***150.00

1. Enlity Name

SAND MINE, INC.

Principal Place of Business Mailing Address

2281 LEE ROAD 2281 LEE ROAD 140 00452

SUITE 103 SUITE 103

Mar 22, 2004 8:00 am

WINTER PARK, FL 32789 WINTER PARK, FL 32789
T s (LRI
Suite, Apt. #, elc, Suite, Apt, #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3704501 Not Applicabla
Zip Couniry “ip Counlry 5. Certificate of Status Desired O ’?‘g‘gesm‘:‘r’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIETKIEWICZ, STANLEY T
2281 LEE ROAD Sireet Agdrass (P.O. Box Number is Not Acceptable)
SUITE 103
WINTER PARK, FL 32788
City EL | Zip Code

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regisierad agent and ke if applicabie. (NCTE: Aegisterad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petele TITLE [ Change [ Addition
NAME PIETKIEWICZ, STANLEY T NAME
STREET ADDRESS | 2281 LEE RD STE 103 STREET ADDRESS
CITY-5T-2iP WINTER PARK, FL 32750 CITY-$7-21P
TILE VPTS O Delete TITLE [ Change £ Additien
NAME AVERY, DELL NAME
STREETADDRESS | 2281 LEE RD. STE 103 STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL 32750 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE O petete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP CITY-ST-2IP
TWiLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information suppled
indicated on this report of supplementa
of the corporation or the receive

changed, or on an attachmen "’@‘
&

SIGNATURE:
SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

this filing does net qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
be]empofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith all other like empowered.




