FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # P03000006064 02-28-2005 90205 035 ***150.00
. ity Name
SANDHALE, INC.
Principal Place of Business Mailing Address
5200 NORTH FLAGLER DRIVE 5200 NORTH FLAGLER DRIVE 4 0 0 2 4 B B G
APARTMENT 1501 APARTMENT 1501
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T s O A R R
Suite, Apl. #, etc. Suite. Apt. ¥, elc, 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1873647 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O gg'gfq l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- — - —— — —_— e |~Nama_ - - —
JONES FOSTER SERVICE, LLC == ;ﬁ: of. %dﬁﬁ( h{ﬂné/ 41/)/ /[
reg ress x Number is Not Agcepigble
g%SI'I'SEOﬂ.Q; FLAGLER DRIVE /{3’ ﬁ 7" :DA’/LLL _:E"-/J‘O/

WEST PALM BEACH, FL 33401

Ny dest Cadtr Be ki FL | 295,

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 Fiorida. | am famitiar with, and accept

the obltgaluons of tered agent.
i o a ] Edunsd Saade 5 98 g

e, typad of printed name of registered agem\ha e o applicable. (NOTE: Registered Agent signature requirad when reinslating) ~ DATE
"FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
LA
10, S04 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ; T |D 7 Delete e O change [ Addition
NAME SANDALL, EDWARD NAME
STREET ADDRESS | 5200 NORTH FLAGLER DRIVE #1501 STREET ADDRESS
CITY-S1-2F WEST PALM BEACH, FL 33407 CITy-ST-ZiP
TITLE D 7 pelete FITLE [J Change [ Addition
NAME HALE, MARIE NAME
STREET ADDRESS | 5200 NORTH FLAGLER DRIVE #1501 STREET ADDRESS
eIy -81- 19 WEST PALM BEACH, FL 33407 CITY-SI-71P
e : O velste TITLE [ Change [ Addition
NAME e — —_— == - - ~NAME- —_ - — - ——
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE O Delete TE Cichange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
OImY-§7-2IP CITY-§T-21P
THiLE [ Detete MLE O Change [ Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacule this raport as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Biock 11 it

changed, or on an altachment with an address, with all giheglike empowered.
Sgaofall 5730 -05 /7-* r~§42- 7?45

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NMWE OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

\.._/




