FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000023861 T | EBR - Secretary of State
1. Entity Name & ‘ Tgory

SANDRIDGE, INC.

Princlpal Place of Businass Mailing Address
945 SEBASTIAN BLVD, STE. 6 PO BOX 780942
SEBASTIAN, FL 32958 B SEBASTIAN, FL 32978

AT N

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e WipAsaFor

03-0412395 [Net Applicable
- : $8.75 Additonal
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

£45 SEEASTIAN BLVD, STE. 6 DO NOT WRITE
SEBASTIAN, FL 32958 o IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or regisiered agent, or bolh, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — — S ———— - —
Signature, typed ¢r printed name of regisiered agant ang itk if applicable. (NOTE. Registered Agent signature required wnen (zinstating) : DATE s
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. I Added to Fees
10. OFFICERS AND DIFECTCRS [
TIMLE D
NAME KING, JOHN A

STREET ADERESS | 945 SEBASTIAN BLVD, STE. 6
GITY-57-29 SEBASTIAN, FL 32958

TMLE
NAME

ploi | | 003908 056 s 05 15000

TITLE
NAME

st DO NOT WRITE

— . ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. { hareby certify that the infarmation supgplied with this filing does net qualify for the exemption stated in Section 119,07(3){3), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report s 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 recelver o trustes empowered fo axecuie this repart as required by Chapler 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment wil s, with all other like empowered.

> DMk T S /s S adid 25y

AEPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytime Phasie # (

SIGNATURE:




