FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000097108 G 03-11-2004 90009 042 **%150.00

1. Epnlity Name

ANDREW B SANDS, PA

Principal Place of Business Maiiing Address . '
10 RED CEDAR ROAD 10 RED CEDAR ROAD
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL. 32034 54 0 18 8 8 2

- O AR R

ncipalt Place of Bﬂine&s \ . 3. Ma@g Addres: . .
§ | Hinefig Cirde | /S]] Ame)ia Cifcle
Suite, Apt. #, efc. Suite, Apt. #, etc. 03092004 Chg-P CRZE034 (10/03)
City & State ] City & State . _ 4. FEI Number [Applied For
Yecnanding Beh  FL Fernanding Poeach FL 43-1976681 “[Not Appiicabie
Zip Country Zip Country » ) $8.75 Additional
%&D 5{ l T\)QSSQ U 3%-5‘_’ DOUSSQ 9 5. Certiticate of Status Desired [l Fev Fiequ';rer;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ] C ——— o —— T —— ~ B —— e Name — e T - - .- e e o = | i
SANDS, ANDREW B

10 RED CEDAR ROAD € regs (P, umber is-Not Agzeplable) ¢
AMELIA ISLAND, FL 32034 stﬂ‘& f %77 d\l gj_}aé /_ED

City ‘Fc’rﬁaﬂd:ﬂq B h FL f@gﬁj&%L

8. The above named entity submits this statemgft for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
lhe obligations of regisiered aint.

SIGNATURE e
* Sigﬁ.a:ure“ iyped oF printeo name of registered agent and fitla if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o i
10. ¢ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
e D ] Delete TILE _Q-Change [ Addition
HAME SANDS, ANDREW B NAME l Q '
STREET ADDRESS | 10 RED CEDAR ROAD STREET ADDRESS ,S& ) Q me / CieC }e . .
orv-sT.2p | AMELIA ISLAND, FL 32034 o-S1-2p Fernandinge Beach FL D502H
TITLE O detate TITLE M Change T Adyition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7-74P
HILE T oelate TILE {J Change  [J Addilion
NAME . NAME . | - .. . - - - - . .
A e e . e ——e — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-7iP
THLE ] Derete TLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS S " STREET ADDRESS
CITY-ST-21P Ve e . GITY-ST-21P
TMLE [ palete fITLE [ change (] addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
| Cary-sT- 2P . ‘ CITY-S1-2P
CTIE L | e e R (7 Delete TITLE ] change [ Addniuﬂ
CHAME .- L . NAME
. STREET ADoRess | ©N T RS STREET ADDRESS
CITY-ST-ZIFP CITY-ST-2IP .

t 12, T hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i. Florida Statutes. | further cetify thal the intormation
indicated.on this repart or supplemental report is true and accurale and that my sigrature shall have the same legat effect as if made under oath; that | am an olficer or director
of the'corperation or the receiver or trustee empowereg o execute this report as reguired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with fil) other lke empowered

L SIGNATURE: o, n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davlime Phose §




