2005 FOR PROFIf CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125530

1. Enlity Name
SANDALWOOD HOME BUILDERS, INC.

Principal Place of Business

3500 PRESERVE WAY
ESTERQ FL 33928

Mailing Address

3900 PRESERVE
ESTERQ FL 3392

WAY
8

2. Principal Place of Business

= RS-

3. Mailing Address

SETHE-

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90092 013 ***150.00

20033788

INTMENIR

I

TN

LORNA J SCHARLACKEN ESQ
5551 RIDGEWOOD DR STE 405
NAPLES FL 34108 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additionzl
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A Name - o R

Street Address (P.0Q. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signatura, yped or printed nama of registerad agenl and ulle «f applicable

(NOTE Regisiared Agant signature raquired when rainstating |

DATE

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D £ Delate THeE [ change [ Addition
NAME SMITH, WILLIAM J HAME
STREET ADDRESS | 3900 PRESERVE WAY STREET ADDRESS
CIy-§T-21P ESTERO FL 33928 CITY-S1-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
e B [ Delate TITLE O change  [J Addition
M i ’ NAME - — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-7IP
1L 1 Delete THE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1- 2P
THE O Detete TITLE [ change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-SI-7IP
ILE O velete HILE [JChange  [] Addition
NAME HAME .
STREE] ADDRESS STREET ADDRESS
CNTY- §T-21P CITY-ST-ZIP

12. | hereby caerlily that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmem%dress with all othgr like empowered.
SIGNATURE: Whlhar T Sur a4

239

Baler  Sn-eazd

QGNKIURE AND TYPED D RINTED NAME OF SIGNING O

FFICER OR DIRECTOR

Dain Daytme Phone #




