2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031086 Apr 14,2005 08:00 AM
1. Enity Namo Secretary of State
SANDWORKS, INC.
Principal Place of Businéss - . - Mailing Address B
1532 MASTERS ROAD, NW 1532 MASTERS ROAD, NW
PALM BAY FL 32907 PALM BAY FL 32807
e IR AT
Sulte, Apt. #, etc. = S Sults, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City & State T o Cliy & State 4. FE| Number Applied For
— - 59-?710400 Not Applicable
Zip Country an - Country 5. Certificate of Status Oesired . E&g:}lﬁ:‘:gima' l
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Bl T = Name T i -
?g};ASESSTQE‘%SJaEAES Street Address (P.C. Bex Number is Not Acceptable) o
PALM BAY FL 32907
City . ’ FL Zip Code

8. The abave named antity subriiits this statement for the purpose of changing its registerad office or ragistered agent, or bofh, in the State of Florida. | am familiar with, and acoept
the ohligations of registered agent.

SIGNATURE —_ ST -
Sgnature, kypad of primtec nama o registersd agsrrand tite d eppficatls (NOTE Ruagislerod Agent signaturs raguired when minsiaing} N CATE
1" '
FlhliE '!logvo!{‘)‘s ;::EE\,{(%%S%;’SDQ 00 9. Electian Campaign Financing $5.00 May Be
After May 1, oe Will Be 00 Trust Fund Contrbutian, [ Addedto Fees

Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPTC - 7 Delete e ' - ( e 1 Change ] Addition
HAN RICHARDSON, JAMES HAME 04 1%%%%%’%@3 a5 158,75
STREET ADDRESS (1532 MASTERS ROAD, NW $IRFEY ACDRESS cAT kT .
GITY-ST- 2P PALM BAY FL 32907 . oY -51- 2@
N S T o . 7 Detete e [J Chenge [ Addition
RAME RICHARDSON, SANDY NANF
STRECT ADDRESS | 1532 MASTERS RCAD N.W. SIREET ADDRESS
CITY. ST- 2P PALM BAY FL 32907 _ f cuyesi-ze
e - S Clpwete ] omr [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADRRLSS
CITY. ST-2IP Citv-S1-2IP
HiL T o - Ol pelete TE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-7IP CIY-§1. 2P
L - J Delots s DSohange [} Additlon
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ty S7-2P CITY-§1. 2P
o T L7 Delete e O Change L1 Addilon
NAME NAME
STRECT ADDRCSS STRELT ADDATSS
CITY-ST-2P CITY-51- 2P

12, 1 hereby certify that the information supplied with this fifin g does not quality for the exemplion stated in Section 1 19.07%3)(?), Florida Statutes | further cerfify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under aaif, that | am an officer or director
of the carporation or the réceiver or trustée empowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Bloek 11if
changed, or on an attachment with an address, with all other like empewered.

- (329
SIGNATURE: dames B Rebhardsen  H-ll-0S  G2Y-L363

f(}NA‘I’URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




