FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT
CUMENT # P03000146042 ecretary of State
‘![.)E(?ltityName 04-23-2004 90230 008 ***150.00
PAUL VANSANDT INC.
Principal Place of Business Mailing Addross
24310 BROWNING PL 24310 BROWNING PL
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
it

e S [ O D R

Suite, Apt. #, etc. . Suite, Apl. #, elc. 03092004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE Number Apphed For

26-0LKYEI7 Not Applicable
Ze Country Ze Country 5. Certificate of Stahss Dosied L] ﬁ'zqu
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Roglsiered Agent

Name

VANSANDT, PAUL
24310 BROWNING PL - e
BROOKSVILLE, FL 34601

.Street Address {P.O. Bax Number.is Not Acceptable) -

City FL L?Jpcoda

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

SIGNATURE
Signahire, typed or prirded nare of registened agent and title f appicable {NOTE: Regiti Agent i roquInGd wihan rexistars DATE
" FILE NOWII FEE IS $150.00 9. Election Campaigr: Financing $5.00 mayBe:
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . 0 Added 1o Feas
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P R ] petete - e Ocrrge [J Mfmn
NAME VANSANDT, PALL | NAME
STREET ADDRESS | 24310 BROWNING PL STREET ADDRESS
CiTY-ST-2P BROOKSVILLE, FLL 34601 ‘B Cmy-sr-2p
me v T petete LTS Cictenge  [J Addition
NANE VANSANDT, PALL It NAME
STREET ADORESS | 24310 BROWNING PL SIREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34801 CiTY-S1-2P
Tme T 3 pekte e O Change ] Adition
NAME VANSANDT, BETTY NAME
STREET ADDRESS | 24310 BROWNING PL STREET ADDRESS
CiTY-5T-2P BROOKSVILLE, FL 34601 CITY-ST-2P
[ me - oo® 0 - N [ Detete ™me " o - T [ Cange ] Addition
NAME VANSANDT, LOU ELLA NAME
STREET ADDVESS | 24310 BROWNING PL STREET ADDRESS
GITY-ST1-2P BROOKSVILLE, FL. 34601 CIY-S1-2p
e [ Detets TiLE O Cange [ Addition
NANE NAME
STREET ADDRESS STREET AODRESS
CIly-ST-2P cifY-S1-2P
Tme (1 Deteta e O e ] Addiion
CAFY-ST-aP LT CIrY-ST-ap

12. | hereby certify that the information swphedmmﬂusﬁhr?doesmlquamyfamaexampumstmadm&cnm 118.07(3)(i), Aorida Statutes. 1 further certify that the information
md:catedonﬂusrepor:orsuppla‘nemalrepoﬂum accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecmehsreponasrequlredbyChapterGO'l Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changsd oronananachmentmmanad ass, with all other like empowered
—Oay| oy Sanddl~2/-0¢

SIGNATURE:




