- FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT 2 ¢ Gint
DOCUMENT # P03000077068 ecretary of dtate
04-08-2005 90065 037 ***150.00

1. Enlity Name

ENVISIONS BY SANDRA, INC.

Piincipal Place of Business Mailing Address
4673 ISLAND REEF DR : 4673 ISLAND REEF DR
WELLINGTON, FL. 33467 WELLINGTON, FL 33467
T s — IO VRY R UGN
(059 Newporr |fsllipg€ bonf| gosq Aewport Vllage WA

Stite, ApL. #, elc. v 7 Suite, Apt. #, etc. v 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

worTH, FL )k s LocaTH FL 86-1072856 ot Applicabie

-32% \fb 3 C()(lj;“g ey 3;_:%) %&‘3 C;jz”"&;q 5. Certificate of Status Desired 0 ?g'gsqﬁfgéﬁonal

6. Namo and Address of Current Rogistered Agent S T 7 Name and Addrass of New Registered Agent

Name

KIRSCHEN, SANDRA

4673 ISLAND REEF DR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33487

City FL | Zip Code

B. The above named entity submits this statement jar $he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

- - ¥ —
SGNATURE SAmOpa feinscHen yfs o>
Signatare, lyped of peinted name of regipfered agent and titte il applicable. {NOTE: Rapisterad Agent signaiure reguirad when reinsiating) T ond
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Celete THLE * (_ ALDessS © ég Ly ) » %Change [ Addition
NAME KIRSCHEN, SANDRA NAME d — U ”,_} é
STAEET ADDRESS | 4673 ISLAND REEF DR STREFTADDRESS | (o0 5] NWPWLT / j ”\'7
CITY-ST- 21 WELLINGTON, FL 33467 CITY-ST-20P / ﬁ./(_g Uqc.m..r‘f-@ P FL 5SS ‘7“’ f
1ITLE O pelete TITLE i ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e ' ' " elete Y T o YT T T T T T T chdnge T Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
TITLE [ Delete e [ change [ Addition
KAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-ZiP CITY-ST-ZP
TITLE [ Delate TALE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZIP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CImy-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption 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 the receiver or trustee empowered to eyacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othgr mpowered.

SIGNATURE: [ Spwsona fuﬂ-saHélu V/ 3"/35’_ ( 41 70-076 7

SIGNATURE AND TYPED OR PRIWNAMEOF SUGNING OFFICER OR DIRECTOR Deytime Phone #

L

e



