2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000031086

1. Entity Name

SANDWORKS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90339 017 ***158.75

Principal Place of Business

1532 MASTERS ROAD, NW
PALM BAY FL 32807

Mailing Address

1532 MASTERS ROAD, Nw
PALM BAY FL 32807

2. Principal Place of Business 3. Mailing Address

|

[l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3710400 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

“| 7 T“RICHARDSON; JAMES™

— G T e e e AT emAes =1

Name

T

1532 MASTERS RD

Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32907

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of registered agent and Lile f applicable

(NOTE: Registared Ageni signatura required when rainstafing)

DATE

9. Election Campaigh Financing * $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTC 3 Delete TMLE [Ichange [ Addition
NAME RICHARDSON, JAMES NAME
STREET ADDRESS | 1532 MASTERS ROAD, NW STREET ADDRESS
ciy-s7-2F . [PALM BAY FL 32907 CITY-ST-7iP
TITLE S [ Celete TNLE [ Change ([ Addition
NAME RICHARDSON, SANDY NAME
STREET ADDRESS 11532 MASTERS ROAD N.W. STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32907 CITY-ST-2IP
TITLE 3 Delete MILE [ Change  [] Addition
NAME NAME
~STREET ADDRESS -{— ~——- S emeit e e ——- =} STREETADDRESS | - ~-- - r—— e e R
CiTY-57-2P CITY-ST-2IP
TITE [ Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-ST-21P
THLE ] Delete TITEE [] Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

——

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

&0,
SIGNATURE: %Zm@éu,\_, Spns il Ecmaanson) 4-19-04 £34-6368

yilTUHE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




