FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT S . ¢ Qtat
DOCUMENT # P03000043390 ecretary o ate
05-05-2005 90120 001 ***600.00

1. Entity Name
FV MISS SANDY, INC.

Principal Place of Business Malling Address
P 0 BOX 276 4600 124TH ST W DDULI400
CORTEZ, FL 34215 CORTEZ FL 34215

0 U G

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oy TR

54-2103178 Not Applicabla
6. Certificate of Status Desired O ?eae g‘i mﬁbnﬂl

8. Name and Address of Current Registered Agemt

4500 1247H STW DO NOT WRITE
CORTEZ FL 34213 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerec agent and thie if applicabe. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Atided to Fees
10. OFFICERS AND DIRECTORS I
TME P
NAME BROOKS, GLENHART It

STREET ADDRESS | P O BOX 276
CHY-51-2P CORTEZ, FL 3215

TLE \

NAME BELL, CALVINE
STREET AODRESS | P O BOX 276
CITY-S$T-2P CORTEZ, FL 34215

FITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-51-apP

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

TMLE

HAME

STREET ADDRESS
CITy-5T-71P

12. | hereby certify that the information supplied with this filin: g does not quality 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 lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: o osrm @W U-26-0  Adl yay (244

SIGNATLNIE AND TYPED OR PAINTED NAMEGF SIGIING OFFICER OR DIRECTOR Uate Daytme Phone:




