. 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Jul 12, 2004 8:00 am

DOCUMENT # P03000099719 Secretary of State
}{éﬁi’ﬂaﬁ"ao SANDBLASTING, INC. 07-12-2004 90016 006 150,00
P !
Principa! Place of Business Mailing Address
402 MAHOGANY CIRCLE 402 MAHOGANY CIRCLE T TIAVINUUY
KEY LARGQ, FL 33037 KEY LARGO, FL 33037
T L RGO
Suite, Apt. #, etc. T . | Sute.Apt#ete. o . _ | 06112004__  Chg:P _ CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied I;c—nr .
‘. Sbk- 239118 I Not Applicable
Zip ~Country ip Country 5. Cerlificate of Status Desired O $8.75 Addiionat
. Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
; Name

LAIRD, ROBERT ‘

402 MAHOGANY ClRéLE ‘ Street Address (7.0, Box Number is Not Acceptable}

KEY LARGO, FL 33037

Ciy . ‘ : FL Zip Code

8. The above named entity sUhgﬁits 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. :

et

“ SIGNATURE e

:;" =l Sign,emra‘ typed or prinled name of registared agent and litla if appiicable, (NOTE: Registered Agenl signature requirec when reinstating) DATE

FILE NOWIII FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
~ Due by September 8, 2004 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.

oo T ) i1 | —— _ . 3

10, . ;- OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC DFFICERS AND DIRECTORS IN 11

THLE PVST . - [ berete TITLE O Change [ Addition
NAME - | LAIRD, ROBERT NAME

STREET ADDRESS | 402 MAHOGANY CIRCLE STREET ADDRESS

CITY-ST-2P KEY LARGO, FL 33037 CITY-ST-2IP

TITLE D | [ Deiete TITLE [(Ochange [ Addition
NAME LAIRD, ROBERT NAME

|

STREET ADDRESS | 402 MAHOGANY CIRCLE STREEF ADDRESS

CHTY-ST-2IP KEY LARGO, FL 33037 LITY-ST-2p

TLE . 1 pelate TITLE [ Change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-SI-ZP

TMLE [T pelete TITLE {7 Change [ Addition
NAME ‘ NAME

STREET ADDRESS ] SYREET ADDRESS

GITY-ST-2IP ; CiTY-ST-ZIP

TILE _ [T petete TTLE [ change [ Addition
NAME . A NAME

STREET ADDRESS ‘ DA ~STREETADDRESS, |

CITY-5T-2P CIFY-ST-2P - e i o e
MLE ] Delete TITLE [ Thange "7 Aadition= (=
NAME ‘ NAME

STREET ADDRESS . STREET ADCRESS

CITY-3T-2IP ) GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing 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 aggfrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpBijered to ute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ke ginpoiwvered.
_ 3 9 ,.2 /
i \

SIGNATURE:
’ SIGNATURE AND TYRED OR/BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Phore #




