FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

|1

DOCUMENT # P03000077068 ecretary of State
1. Entity Name 04-05-2004 90035 025 ***150.00
ENVISIONS BY SANDRA, INC.
Principal Place of Business Mailing Address
4673 ISLAND REEF DR 4673 ISLAND REEF DR
WELLINGTON, FL 33467 WELLINGTON, FL 33467
S S G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
8'(9' ’ S 7 P S’ S-(O Not Applicable
£Zip Country Zip Courtry 5. Certificate of Status Des:red O ?sae ;’gﬂﬁ?ﬁ"onal
B 6. Name and Adr;;as;oi Cu;;ent R;;isten; Agen; — = ‘F'Name and Address of N:w;leglstered Agent

Name

KIRSCHEN, SANDRA
4873 ISLAND REEF DR Street Address (P.O. Bax Number is Not Acceptable)

WELLINGTON, FL 33467

;’ City FL | ZpCece

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 familiar with, and accept
theobligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. |:|7 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE DP O Detete TMMLE [ Change [ Addition
NAME KIRSCHEN, SANDRA NAME
STREET ADDRESS | 4673 ISLAND REEF DR STREET ADORESS
CiTy-S§T-2IP WELLINGTON, FLL 33467 CITY-87-2iP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
= TITLE e ot ama i i e e [T g e T e, T e T e i - Y Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TLE ] Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O peleie TILE [ ¢hange [ Addition
NAME NAME
STREH ADDRESS - o, . . ' STREET ADDRESS
omvsizb | L o0 T CITY-ST-ZP '
TITLE ! [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filin g does nat 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 trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

all other like empowered. ‘7// /O \/ /g’b 0 70;_0710?

of the corparation or the receiver or trusiee g
changed, or on an attachment with an addr.

SIGNATURE:

o _—_
SIGNATURE AND)'PED JR PRINT] 'OF GIGNING OFFICER CR DIRECTOR Daytime Phone #

¥



