.. FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000121538 Secretary of State

1. Entity Name

SANDANNA CORPORATION . o

Principal Place of Businass Mailing Address

862 FOURTH STREET P.0. BOX 708

CHIPLEY, FL 32428 CHIPLEY, FL 32428
021382004 No Chg-P CR2E034 (10:03)

DO N OT WR lTE IN TH ls SPACE 4. FE! Number 7 Appﬁed Far
32-0043326 P Nat Applicable

5. Certificate of Status Desired m/ ?ggfq ";]E‘:‘;“""H'

6. Name and Address of Current Registerad Agent

862 FOURTH STREET S f DO NOT WRITE
CHIPLEY, FL 32428 T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bctg in lh?aéiate of Florida. | am famitlar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registared agent ond Bile if applicable. (NOTE. Registered Agent signature required whan relnstating} DATE
. Election Gampaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 = 2y Be P
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L AddedioFees o HoRoaonsaal1
(272304 -R005R-01 7 (on 7%
10 CFFICERS AND DIRECTORS [ i
TILE P
NAME ACOSTA, VIRGINIA J

STREET ADDRESS | 8§62 FOURTH ST
cry-st-2p CHIPLEY, FL 32428

MLE

NAME

STREET ADDRESS
ChY-s1-2IP

IME
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY -51-2iP

TME

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 1 IQ.O?FB)G). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the sams legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustes empowared to execute this report as requited by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered, .

SIGNATURE: \{l eldIA T AcssTA W@ﬂ/ )& %04

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR {’ \ \ ] Date: Od\ ?aﬂgl’?jc# 10’?, ﬁ



