2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 12, 2004 08:00 AV
DOCUMENT # P02000846539 g2 Secretary of State

1. Entity Name
SANDY'S PLACE AT MARTIN, INC.

Principat Place of Business Mailing Address

530 EAST (ENTRAL BLVD 530 EAST (ENTRAL BLVD
#406 #406
ORLANDGC, FL 32801 ORLANDO, FL 32801

L

02192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=Tv e

35-2166822 Not Applicatie
5. Ceniicata of Status Desred [ ?g;?q Acdiiona]

G, Hame and Addreas of Currert Registered Agemt

S0 EAST CENTRAL BLVD DO NOT WRITE
BRLANDO, FL 32801 IN THIS SPACE

S )

8. The above named antity submits this statement for the purposa of changing s ré-g;istarad-éfﬁca or régistar;ad agent. or hath, in the State of Morida. [ am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Hignaturs, typed o odnigd name of registerad agent and tils  sppicabla. MOTE. Ragistarad Agent signalur raguited when zeinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campsign Financing $5.00 way 2e
Alter May 1, 2004 Fos will be $550.00 Trust Fund Centribution. B3 AddedtoFaes LN000 1hR4sl
e e ma s e AT (1
10, OFFICERS AND DIRECTORS i I W L VI =
TRE PD
NAME PAINE, SANDRA

STREET ADDRESS | 530 EAST CENTRAL BLVD 3408
CITY-S1- 2P ORLANDQ, FL 32801

THLE

NAME

STREET ADDRESS
CifY.5T-2P

183
NANE

v | DO NOT WRITE

me | IN THIS SPACE

RAME
SIREET ADDRESS
OR-8T-29

113
HEME
SIREET AURESS
CITY-§1- 2P L :

HI{E

NAME

STREET ADDRESS
CIY-5T-08 L

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secion 119.07(3)(}, Plonda Statutes. | furthey certify that Ihe informalion
indicated on this report or supplemental repart s rus and accurate and that my signaturs shall bave the same fegal eifact as ¥ made under cath, that | arn ars officer or direclor
of the corporation or the racelver or tusios empowered (o execuls this rapor! as raquirad by Chapter 607, Florigd Statutes; and that my name appears in Blogk 10 or Blogk 11 f

changed, or cn an hmont with an adrirgss, yeith 2ll other ke empowared. L .
' Vﬁ?@:\hg Fol-0Y Yoyuyx-%eil
e Dats

SIGNATURE; : :*%R\“A ~ . Dyt PuooRk

L SIGHA D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



