2005 FOR PROFI’?EOR"PDRATION

FILED
~Apr 28, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # P93000083584 =

1. Entity Name - -
SANDFORD- BAINE§ PUBLISHING INC

Secretary of State

%ﬁng Addrese

“"3180'BELLE CHIISTIANE OR.
- ~PENSACOLA, FiL 32503

Princlpal Place of Business __

3190 RELLE CHRISTIANE DR,
PENSACOLA, FL 32503 —

etk e b

g I R

04192005  No Ghg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PR AeoieaF
59-3243138 Not Appiicable
8. Certificate of Status Desired . ?ese gz 3[‘_’6"’&”0”"‘
e e e

= SRV

3. Name and Addrass of CUrrant Reis:ered Agent

e 4

BAINES, BEVERLYNS
3190 BELLE CHRISTIANE DR. -
PENSACOLA, FL 32503 . -

DO NOT WRITE
———IN THIS SPACE

8. The abdve named enfly subnits this s@ai"'mehl for'fﬁe purpose “of changmg s regisfered office or réglsterdd agent, or both, In the State of Florida. 1am farniiiar with, and accept

the obligations of reglstered agent.

SIGNATURERS?

7 Sgrae, ypod prht-a i ot rnq-lstavn‘d‘ E‘é’emluarrmnfmm

iﬂcn'e F!eg"laaz’bd sam “sghdtiie rigufod Widn m‘hslarm )

DATE

=A% [

FILE NOWII! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

EFTE i

Trust Fund Contribution,

9 Elecuon Campalgn Fnancing

TR

R

'$5,00 May Be
Mdded o Fees

10

) OFFICERS AND DIRECTORS
me D B o

BAINES, BEVERLYN &
3190 BELLE CHRISTIANE DR.
PENSACOLA FL 32503

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-8T-71P

R - UDORB033EAT
UMEB;" 5-BU043-003 1'3{0 DU

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

WAME

STREET ADDRESS
CITY- ST 2P

DO NOT WRITE

- ,—;fr--h:—';—‘*;‘_‘“m THIS SPACE

TITLE

NAME

STREET ADDRESS
Giry-si-zip

TITLE
NAME
STREET ADDRESS

GITY - S§T-2IP

12. | hereby certily thak the Tioration SUpBlEH Wit TS

iR
indicated on this repert or suppiemental repori is true am? accurate and that my signature shall have the sama iegal &
of the carporation ef Thé reejver or trustea empowered ta exasute thls reiSH as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an eitachment with & ada?ess. with all other like empoweregd.

SIGNATURE:

‘oes not 4EANY 157 (7& sxemption sfated 1 Sedtion 119. D?&S}(() Florida Statutes. | further certify that the information

ect as if made under oath; that § am an officer or dirgctor

47/24»/05 (59 4231358

SIGNATURE AND

E0 OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR

J its Daylime Phone #




