2005 FOR PROFIT CORPORATION——— FILED

ANNUAL REPORT (AR) . Apr 19, 2005 8:00 am

DOCUMENT # P04000041901
1. Entity Name ecretal y Of State
SPECIALTY CREATIONS BY SANDY, INC, 04-19-2005 90372 024 ***150.00
Principal Place of Business : Mailing Address
528 N CENTER STREET 528 N CENTER STREET
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10'«04)
City & State City & State 4. FE| Number Applied For
34~/ o8/] 7 " [Not Applicable
Zip Country o Country 5. Certiicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬂc ﬁOCSEﬂ’-FEQ%QYREET Street Address (P.0O. Box Number is Not Acceptable)
EUSTIS FL 32726

City FL l Zip Code

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

SIGNATURE
Signatue, typed o punted name of registered agent and hitle if apphcable [NOTE: Aag d Agenl sigi quirad when i DATE
R T
H 5 "t .
FliliE NQ “".;EeE“eE 1S 9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. []  Added to Fees

pa
= = SN " ERREs 5 FU R -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THLE {1 change  [] Addition
NAME ZACKOSKI, SANDY NAME
STREET ADDRESS | 528 N CENTER STREET . STREET ADORESS
cIty-S1. 2P EUSTIS FL 32726 CITY-51-2P
TITLE ] Delete TLE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2IP_ L . CITY-ST-7P ~ .
TILE O Delets I TITE O change [ Addition
NAME, e . __ . R o e
STREET ADRESS STREET ADDRESS - - —_
CITY-Si- 7P CITY-ST- P
WILE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [J Delete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2P
ITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2F : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

412 ]og 352-443-1157

[

SIGNATURE-ONMDRA | ZAG KOS ¥ |
x——_‘_—ﬁ

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFCER OR DIRECTOR i ] tae F } Deytme Phona £
.

I 1




