FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092189 g > 05-02-2005 90569 022 ***150.00

1. Entity Name

SANDDOLLAR ENTERPRISES, INC

Principal Place of Business Maiting Address

-
2804 EDGEWATER DR 2022 E ROBINSON ST 0/} D gQ’CI
ORLANDO, FL 32804 LS ORLANDO, FL 32803 US O

ite, Apt. #, etc. ita, L #, .
Sulie. Apt.#, etc Sulle. Apt. 8. etc 01242005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied Fer
5‘5”0 g,) /35’7 g Net Applicable
Zi ] -
P Co-unlry Zip Country S. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, ROBERT D
2804 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptabla}

ORLANDO, FL 32804

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase 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
Signatura, :ypm_: rf_r.upn:ed name of registeret agent and irtle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TLE [ Change [ Addition
NAME HALL, ROBERT D HAME
STREET ADDRESS | 2804 EDGEWATER DR STREET ADDRESS
CITY-S7-2IP ORLANDQ, FL 32804 CITY-ST-2IF
TITLE vP O vetete TMLE [ change [ Addition
NAME HALL, EMERALD NAME
STREET ADORESS | 2804 EDGEWATER DR STREET ADDRESS
CIrY-57-2IP ORLANDO, FL 32804 GiTy-ST-2IP
TIILE 7 Delete TLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-ZIP oY -ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Addition
HAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all olher like empowered.

SIGNATURE: _ gty Rogpar 1 1me, Poec Cpos~  Yrr-5y3~2: 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phana #




