FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000061293 03-29-2004 90069 015 ***150.00

1. Entity Name

SANDHILL COMMERCIAL & FINANCE, INC.

Principal Place of Business Mailing Address J4uvavvvvu

3005 CARING WAY 3005 CARING WAY

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

s S ROV AC RN
Suite, Apt. #, etc. Suite, Apt. #, etc, 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1121987 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 3 $8'75 A_dditional
. Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Reglstered Agent

Name

MOCORE, JAMES E Il

1625 W MARION AVE STE 2 Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL ‘ 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 Stata of Ficrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of printed nama of registerad agent and %ite il applicable. (NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campafgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE S O pelete TITLE Jcnange  [J Addition
NAME LORICCO, CARLO J NAME
STREETADDRESS | 3005 CARING WAY STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-ZP
TITLE P [ Delete TINLE [ Change [ Addition
NAME BOUCKAERT, BRUNC NAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-S7-2IP
TIME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 elete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-sT-2Ip
TME O ogtete TME [ Change [ Addition
NAME _ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 7P /] CITY-ST-2IP

12, | hereby certify that the information suppli
indicated on this report or supplament
of the carporation or the receivar or tn
changed, or on an attachment with a

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118,07(3Xi). Florida, Statutes. | further certify that the information
pofyis true and accurate and that my signature shall have tha same Jegal effect as if m#de under cath; that | am an officer or director
ute this report as required by Chapt } s, at my narpe appegrs in Block 10 or Block 11 if

ike ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L pae F Daytime Phane &




