2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P03000034542

1. Entity Name

SANDRA R. KAVANAUGH, INC.

Secretary of State

02-17-2005 90025 018 ***150.00

Principal Place of Business

3954 PONTE VEDRA BLVD.
JACKSONVILLE BEACH FL 32250

Mailing Address

3954 PONTE VEDRA BLVD.
" JACKSONVILLE BEACH Fi. 32250

. 200

2. Principal Place of Business 3. Mailing Address

. 17077
W AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)

City & State City & State

4. FEI Number Applied For

41-2110192 Not Applicable

Zip Country Zip

Country

O $8.75 addional

6. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

= - ———— - —_— - - -

Name Sdn‘{r“‘ - VQ '((auama.ﬂtgf\'

F&lL CORP, -
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300 -
JACKSONVILLE FL 32202 3454 Poute  VUedrs. Blud.
Ci : ; Zip C
Y Tucksowyille  Beeacl FL | 232 s0

the obligations of registered agent.

! J'A- .
SIGNATURE = S 19 S Ch.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.” | am famitiar with, and accept

/(q.u‘-‘-.n.q wor, /S

2/13

Signaturs, typed o printed rame of registered agent anc title it applcable.

" [NOTE: Registered Agent signalura raquirad when reinstating)

/as

1 DaTE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE D [ Dalete TITLE [JChange  [J Addition
RAME KAVANAUGH, SANDRA R NAME
STREET ADDRESS {3954 PONTE VEDRA BLVD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
TITLE O pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [ change ] Addition
NAME™  —° - T NAME == - [T - ha .
STREET ADDRESS STREET ADDRESS
GCITY-ST-2ZIP CITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE ; O pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

-~ (A /’(5‘0"1*"“—'&\_

12. | hereby certify that the information supplied with this filling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repert 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 the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-4 ~O0S

SIGNATURE: __ o2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




