2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000004658

1. Entity Name

SANDSPUR LAND, INC.

02-23-2005 90055 020 ***150.00

Principal Place of Businass

11252 US HWY 301
OXFORD, FL 34484

Mailing Address

11262 US HWY 301
OXFORD, FL 34484

q0VZ1841

2. Principal Ptace of Business 3. Mailing Address

AR TR LA R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02172005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE! Number ) Applied For
Ol ” OYO (1‘/3 O ;l Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | ?e?e'ggll'::’::io"al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" NEAL, TERRYT ~
605 W MAGNOLIA ST
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 7ip Code

8. The above named entity submits this statemant tor the purpose ot changing ils registered office or registered agent, or both, in the Stats of Florida. ¢ am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tiile it zpplicabla.

{MNOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWil! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TME Cchange T Addition
NAME CARUTHERS, REGINALD P NAME

STREET ADDRESS | 41262 US HWY 301 STREET ADDAESS

CiTY-ST-2IP OXFORD, FL 34484 CITY-ST-21P

TILE v 3 Delete TME O change [ Addition
MAME ABADIER, RAFIK NAME

SIREET ADDRESS | 7750 E MISTY LANE STREET ADDRESS

CITY-ST-71P INVERNESS, FL 34480 CITy-57- 2P

TTLE ST O delete TMLE [ Change  {T] Addition
NAME GILLIKIN, SHEILA NAME

STREET RDDRESS | 7750 E MISTY LANE STREET ADDRESS

oTy-ST-2P | INVERNESS, FL 34480 CITY-57-2P ‘

TMLE 3 Delete TITLE Ochange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

MLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CTY-ST-2P

THLE O petste TTLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREFT ADDAESS

CTY-81-2P CITY-5T-2p

N
12. | hereby centity that the informatiog sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

indicated on this report ar supplgmenta! raport is true and

of the corporation or the receiveyf or tylstee empowered I ekecyt@ this report as 1 y.Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach@ent with ah address, with all gthgr (i pow
. ~[g-08 §2- e-1(§ 2
SIGNATURE: g 2-[§-08  SSL0¢6-(§
Dete

SIENA ?éflmi TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
(v

Daytirme Ptiore #




