‘ FILED
2004 FOR PROFIT CORPORATION Ma 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155715 Secretary of State
1, Entity Name : 05-06-2004 90180 037 ***150.00
M. D. SANDMAN, INC.
Principal Place of Businass Mailing Address
14253 SNOWBERRY DRIVE 14253 SNOWBERRY DRIVE
WELLINGTON, FL 33414-8602 US WELLINGTON, FL 33414-8602 US
T v RV DI AV AGRITEN
Suite. Apt. #. etc Suite, Apt. #, etc. 05022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
2 O~ OSOI 4 =7 7 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg';g‘lﬁﬂ;;“mag
- -— - =g~ Name and Address of Curreni Regisiered Agent - — 7. Name and Address of New Reglistered Agent

Narng
SANDMAIER, MICHAEL D
14253 SNOWBERRY DRIVE Street Address {P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414-8602

City ; FL | Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signature, typea of printed namo of registored agent and title if applicabla, {NOTE' Registored Agert skgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2){b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporatien did not receive the prior notice.

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

me . |P 1 petete TITLE [ Change [ Agdition
_hame ° SANDMAIER, MICHAEL D NAME
- STREET ADDRESS | 14253 SNOWBERRY DRIVE STREET ADDRESS

CiTY-57-2IP WELLINGTON, FL 334148602 CHTY-§T-21P

me O petete 1IILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cry-S1-2IP ChY-ST-2iP

TIFLE 1 petete TITLE O Change  {J Addition

NAME -t NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TILE [ pelete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TTLE O peleta THLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2IP CITY-ST- 7P

12. | heraby certify that the information supplied with this filing does noi quality for the exemption stated in Section 119.0?53)(&), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trysjec @ X -ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
-

charged, or on an atlacjimesdwith g g I- red. ;
77
SIGNATURE:\/ 7% DA l/S/[d é’f bl 333-4500

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

MITAAREL D. SAMDMAIER , FLESIDENT



