2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154718

1. Enlity Name

MICHAEL A SANDOVAL, INC,

Frincipal Place of Business Mait

119 SOLANO CAY CIRCLE
PONTE VEDRA BEACH, FL 32082

119 SOLANO CAY CIRCLE
PONTE VEDRA BEACH, FL 32082

ing Address

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90121 026 ***150.00

24083575

A A0 A

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. . i 8 .
Suite, Apt. #, eic Suite, Apt. #, ete 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 OS5 H\O0 Not Applicable
2Zi Count | iti
P Ly Zip Counlry 5. Certificale of Slatus Desired___ [] $8.75 Additional
— . T o e L =~ -~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDOVAL, MICHAEL A
119 SOLANO CAY CIRCLE
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Numrber is Not Acceptable)

City

FL [ Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie it spplicable.

{NQTE: Registered Agent signature required wnen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by Septembar 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] 1 pelete TILE [J Ghange  [] Acdition
MAME SANDOVAL, MICHAEL A NAME

STREET ADDRESS | 119 SOLANC CAY CIRCLE STREET ADDRESS

CiTY-8T-21P PONTE VEDRA BEACH, FL 32082 CITY-8T-2P

TILE 1 Delets TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2P

TNLE O Delete TILE [ Change [ Acdition
NAME r = T S Gy — e L A NAME e e emmtiteie o e g L= -
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TTLE O Delete TITLE [J Change ] Addilion
NAME NAME

STREET ADDA"SS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE O Daiste MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 1 Delele TIMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-8T-2P

12. | hereby certily that the information supplied with this fili

n
indicated on this report or supplemental report is tfrue ang I
of the corperation of the receiver or truslee empewered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

does nat qualify for the exemption stated in Section 118.07
accurate and that my signature shall have the same legal e

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

SIGNATURE: /TICUBLL A Sapj0oval. P~ e 08.06.0+ Qo4 268 0193

|

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED N

JAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phone #




