2005 FOR PROFIT CORPORATION

__ANNUAL REPORT \. . FILED
DOCUMENT # P02000026409 S Jan 29, 2005 08:00 AM

1. Entity Narme
SANDHILL ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
6700 SPARTA RD:. . < eme w-- 4 .GFO0SPARTARD, .. - - . . ColloT 0 . C : Torrem
SEBRING, FL 33875 SEBRING, FL 33875

A AR AR IR

01132005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

02-0574475 Nat Applicable

$8.75 Additional

5. Certificate of Status E_Jeswed 1 Foe Required

e Ao ceowa coo o -

6. Name and Addfes; '(—l_f Cuﬂent Registered Agent

IO SOUTH COMMERGE AVE, | DO NOT WRITE
SEBRING, FL 33870 IN THlS SPACE

g R .

8. The above naried entity submits this statement far the purposs of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
1the obligations of registered agent. '

*

SIGNATURE . . e ety .
_Slqmmre. typad ar pf(nlan(u?m'e al rf:?l}s‘xg:e-u_agen\ and Mkiil applicable. “P,TE Ragislerep ﬁg_ﬁﬁ :E?imrb\r:qe.red when relnstatingy . DATE
FILE NOWI! FEE 18 $150.00 9. Elegtion Gampalgn Financitg - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . O  addedtoFees
10. . OFFICERS AND DIRECTQRS . . I
TITLE D . N
UOR0ON20eRss
DAILEY, W M y i R o I
e AILEY, WILLIAM G 01 /23 T5~ER082-023 1500, 1]

STAEET ADCRESS | 6700 SPARTA RD.
GITY-5T- 2P SEBRING, FL 33875

TILE D

N DAILEY, CHRISTINE
STREET ADORESS | 6700 SPARTA RD.
crv-st-zp | SEBRING, FL 33875 o _ -

Tm.L
HAME

g o I | _ DO NOT WRITE

me T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5t-2P . R I

TIRE
RAME
STREET ADDRESS
CITY-ST-ZIP ) N —

TILE
NAME

STREET ADDRESS
CRY-ST-ZP . L

s A

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and aceurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of tha corporation or the recgjver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attach t with an address, with all cther like empowerad.
SIGNATURE: //fm&ﬂ /éza.@ / /Qg/os- 863-335- Y2y

SIGD,‘TURE ARD YYFED OR PRINTED NAME OF SIGMING OFFICWR DIRECTOR Daytime Phone #




