2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P93000071719

1. Entity Name

SAND RIDGE PROPERTIES, INC.

ecretary of State

04-19-2004 90344 049 ***150.00

Principal Place of Business

4509 RIDGECLIFF DR,

Mailing Address

809 £. BLOOMINGDALE AVE.

P O s

BRANDON, FL 33511 #246 -
BRANDON, FL 33511 US - " .
. . I f i
T S ARSI RSt
Suite, Apt. #, ete. Suite, Apt. #, etc. 04162004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3208427 Not Applicable
Zip Country Zin Country 5. Cenificate of Status Desied ?eaegfq fdational

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) . -

MENNE, BRUCE A
813 E BLOOMINGDALE AVE 246
BRANDON, FL 33511

_ Name

<. Menne, Bruee A .

Street Address (P.O. Box Number is Not Acceptable)
o=

E. Bloeming dcla pe #2¢L

Zip Code

2z 51-8i3

™ Brandon FL |

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of 1 tered agent. D._
l ;2 / {2 (Y
SIGNATURE WZM_ L’L/f L'/ lf
Sigaanwe, typed or prated name of agent and ik i {NOTE: Reyrstered Agent signature regused when renstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 detete TILE O change (] Acdition
NAME MENNE, BRUCE A RAME -
STREET ADDRESS § 809 €. BLOOMING DALE AVE 246 STREET ADDRESS &
CiTY-ST-29 BRAMDON, FL 33511 CiTY-51-2P
TMLE ] oelete TRE [ change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS:
CTY . §T-2P CiTY-ST- 2P
TILE [ petete TLE [l crange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-8P . e w i = - e . R . GITY-ST-20P - . -
TITLE ] netete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CITY-ST-ZP _
TLE {3 et TE Clchange [ Acdition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
GITY-51-0P CriY-ST- 2P
TILE ] etete TIMLE (] Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIry-ST1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate an that my signature shall have the same |
of the corporation or the receiver of Tustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach

SIGNATURE:

m s, with alt olher like ernpowered.

Broce A MeNIE

egal effect as if made under oath; that | am an officer or director

Hislowr (&13) L6164

SIGMATUHE AMD YYPED OR PRINTED HAME OF SIGNING OFRCEH OR DIRECTOR

Dare Deytrme Phone #




