2005 FOR PROFIT CORPORATION
=~ 7" " “ANNUAL REPORT =" =" FILED

DOCUMENT # P04000050173 Feb 14, 2005 8:00 am
1.ﬁ|ﬁtyName” T T et
SANDPIPER FLORIDA INVESTMENTS, INC. Secretary of State
s o 02-14-2005 90055 027 ***150.00
Principal Place of Busmass Mailing Address
2219 PALNVIEW CIRCLE 2219 PALMVIEW CIRCLE
AUBURNDALE, FL 33823 AUBURNDALE. FL 33823 GUULOL Y
e T s IR RL e
S_uite. _Apt. #, etlc. Sqitg. Apt. #, etc. 0“9%005 ChQ:_P CB25034 (19.’93)
Gity & State City & State 4. FEI Number Appliad For
T QO-095 745 Not Appiicable
Zp Country e Zp Country 8. Certficate of Status Desired (] g 37,5., l‘;ﬁ"m‘
-~ -=— —— ~ 6 Name and Address of Currert Registered Agant — —— ——~ ] ————— ~~—7.Namo and Address of New Registered Agent — — —~ —— -

Name

ESPOSITO, JOSEPHM

2219 PALMVIEW CIRCLE ~Sroat Addrsss (P.O- Box Numbar s Nat Acceptable)

AUBURNDALE, FL 33823

City ) FL [ Zrooce

8. The above named entity submits this staternent tar the purpose ol changmg 1ts rsgslered olllce o reglstered agent o bath, m the State oi Flonde tam Iamﬂlar wnh and accept
T the obhganons ot reglsiered agem )

SIGNATURE...
Signaure. tyned or printed neme of regisierad agent and i1 # spolicebis, + (NOTE: Registored Agent sigratury required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Electian Campaign Rinancing $5.00 May Be
A_fter May 1, 2005Fee wullbe$55000 Tmsl Fung Comribuuon [‘3 Mcladlo Foes -

-10 : OFACERS AND DIRECTORS : 11 ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TMETT T T RO T T T s e e [ g TTME T | T T e T e = ] Change ] Addition”
NAME ESPOSlTO JOSEPHM - NAME : S C
STREET ADDRESS 2219 PALMVIEW CIRCLE STREET ADDAESS

Grry-ST-21P AUBURNDALE FL 33823 Cery-ST-21P

L e O S L35t e B 1 111 Rl M P11
sm&'rmmes STREET ADDRESS

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

L1t " R 1 2 et - —er Change— ] Addition ™
STREET ADDRESS | - STREET ADDRESS

CATY-S7-2P CITY-ST-2P

e {7 Detetn e Pl Change [ Addition
we |y T i bt
STREET ADDRESS STREET ADORESS

CITY-ST-2P _ CITY-S7-7P

e | £ Dot e O Crange (] Addition
SmEOES | C e STREEF ADDRESS

omv-sTap o . A cy-S1-2P

pn Y B T Cl veee e O Cange [0 Addiion
NAME - NAME R

cmy-stme o 0 - S CIY-ST-2IP

12. | hereby certiy that the inlormation supplied with this fil

- indicated onthis report or supplemental report Is irue

of the corporanon or the recaiver or trustee
changed, or on an anachment with an add)

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

al rate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

‘ k rep% as'requirad by Chapter 607 Forida Statutes; and that my name appears in Block 10°or Block 1114
rlike empawer o

2frefos  9e3-293-67y7

AND TYPED MAME OF SIGNING OFFICER OR DIRECTOR Caw Baytime Phone #




