2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000031768

1. Entity Name

SANDY V VENTURES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90312 032 ***150.00

Principal Place of Business

4080 SOUTH FERDON BLVD.
CRESTVIEW FL 32536

Mailing Address

CRESTVIEW FL 32536

4060 SOUTH FERDON BLVD.

e w wawy

|

2 Princ{pal Flace of Business : Ma'hng hadrees “ II | |“ ||“. II”[ II |l || I “Ill ‘Illl“ll ,lulll “ ||||

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0C34 (11/03) :

City & State City & State 4. FEI Number Applied For

61-1408761 Not Applicable
Z' i 1 .
P Country p Country 5. Certificate of Status Desired g  $8.75 additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S . . <L L. Name

DAGGS, LEON JR.
4060 SOUTH FERDON BLVD.
CRESTVIEW FL 32536

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.
®

SIGNATURE

Signature, yped or printed name of registered agent and Litle f appiicable

[NOTE: Regisiared Ageni signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

|
T e
10. OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TITLE [ change  [] Addition
NAME DAGGS, LEON JR. NAME
STREET ADDRESS | 4060 SOUTH FERDON BLVD. STREET AODRESS
CITY-ST-2Ip CRESTVIEW FL 32536 CITY=$T-2IP
TME O Delete e Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE [J pelete TNLE [ change [ Addition
NAME . o e .- - R 7Y S . 2 . ST T e
STREET ADDRESS STREET ADDRESS o o
CITY-ST-2P CITY-ST-2P
TITLE [3 pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ GITY-ST-2PP
TNLE O Delete TiTLE [ change  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T-11F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi

SIGNATURE:

ess, with all other like empowered.

_/

CreSident,

SIGNATURE AND TYPED Of INTJE NAMI

OFFICER OR DIRECTOR

Dayume Phone #

DEQ-H'O\\ M (%dmaana;

—



