‘2004 FOR PROFIT CORPORATION ADr 23F5]654]1) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134717 ecretary of State
1. Enlity Name 04-23-2004 90215 045 ***150.00
SANDLIN FRAME & FINISH, INC,
Principal Place of Business Mailing Address
" 848 SW FAULKNER DR 848 SW FAULKNER DR - 92UIIE0Y
FORT WHITE, FL 32038 FORT WHITE, FL 32038
S S R EER AT
Suite, Apt. #, etc. Sufte, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o-p¢2 s % Not Applicable
Zio Country Zin Country 5. Carlificate of Status Desired [ g:gfq :;fedci’“""“'
6. Name and Address of Current Reglisiered Agent = - = -~ ~ 7-Name and Address of New Reglstered Agent [ I
Name
SANDLIN, GARY
848 SW FAULKNER DR Street Address (P.O. Box Number is Not Acceptable)
FORT WHITE, FL 32038
City FL I Zip Code

8. The above named eptity submits this stalgfnent 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 #gistered agent. gﬂ iy _SIQ(d [”‘d Lf;mwcg_é 4\‘}[/

SIGNATURE ﬂ/”"‘f

Signature. typed or pm‘ﬂ of registered agent and tide il applicabie. {NOTE: Ragisterec Agent signaura required when reinstating}
FILE NOW!! FEE IS $150.00 8. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADEMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addiltion
NAME SANDLIN, GARY NAME
STREET ADORESS | 848 SW FAULKNER DR STREET ADDAESS
CITy-s7-2IP FORT WHITE, FL 32038 CITY-5T-2P
TmE [ pelete TILE - [OcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CY-5T-2IF
THLE o [ Detete TME .- i [ Change ] Addition
MAME B —_ — i = - T T Y T NAME— s | s e e - — - - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-57-2IP
Ting ] Delete TILE O change ] Addition
NAME NAME
STREET ADPRESS STREET ADORESS
ChY-$T-2IP cmy-5T-2P
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS e el
ciry-st-2@ .| . : CITY-§T- 2P : '

12. | heteby certily that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3X), Florida Statutes. | further certify that the infarmation
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 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appeaf in Blogk 10 or Block 11 i

changed, or on an attachment with an address, with gil other like empowered.

; @ae_cf M//b 'ﬁ:&ldﬁ"gﬁféf J 25Ny

SIGNING OFFICER OR DIRECTOR Dzytime Phone #

SIGNATURE:




