. FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000061293 07-27-2005 90044 020 ***150.00
1. Entity Name
SANDHILL COMMERCIAL & FINANCE INC.
Principal Place of Business Mailing Address
3005 CARING WAY 3005 CARING WAY o
PORT CHARLOTTE, Fl. 33952 PORT CHARLOTTE, FL 33952 ; 5 0 0 5 7 7 3 l
e e 10 A
Suile, Apt. #, etc, Suite, Apt. #, etc. 06292005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number ) Applied For
65-1121987 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0O ?ese.gasq l‘:s:;“cna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MOORE, JAMES E |l
1625 W MARION AVE STE 2 Street Address (P.0. Box Number is Not Acceptabls)
PUNTA GORDA, FL 33950

Zip Code

Clty FL

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in tho State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printad name of refjelersd agent and tile o applicatls (NOTE: Hegistarod Agen gignahr e requied when reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. 0 Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ) [ Delete TIfLE [J Change ] Addition
HAME LORICCO, CARLO J HAME
STREET ADDAESS | 3005 CARING WAY STREET ADDRESS
ciTY-$1-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TINLE P O Delete TILE [JcChange  {J Addition
NAME BOUCKAERT, BRUNO HAME
STREET ADDRESS | 3005 CARING WAY STREFT AYIRESS
ciry-SsT-7e PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITLE [ Delete T [ Change  [J Addition
NAME - WAME -
STREET ADDRESS STAEET ADDAESS
CITY-§T-2I CITY-ST-2IP
TME [ Defeta e {Ochange [ Agdition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIY-Si-2P CivY-§1- 2P
TME O oeiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P cry-s1-2p
TITLE [ elete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep,
of the corporation or the receiver of trusleg’®
changed, or on an attachmenl with an €

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07 3)( ), Florida Statutes. | lurther certity that the information

i$ true and accuraie and thal my signature shall have the same legal € 1ect as if made under oath; that | am an officer or diractor

owered to execute this report as reguired by Chapter 807, Florida Slatuta7nd {hat my name appears in Black 10 or Biock 11 if
d.

ﬁ 741629 5

=Y
SJGMAWAN NTED Wwposmy?nm&mn . Dare Dayteme Fhone *

RSN 7 Yl = /




