2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P23000086241 Feb 06, 2004 08:00 AM
1. Entlty Name Secretary of State
SANDY MCBRIDE, INC.
Princpat Place of Business ) - Mailing Address
SANDY MCBRIDE INC SANDY MCBRIDE INC
1553 SE FORT KING ST 1553 SE FORT KING 57
QCALA FL 34471 QOCALAFL 34471
us us i
S G
Suite, A‘S{‘ #, eig Suite, i%pi. #, 2te. . MOQORE CR2E034 {1 1};93)
City & State City & State 4. FEI Nymber Applied For
) 59-3219034 Not Applicable
Zip Country Ze Cauntry 5. Centficate of Siatus Deswed [ ?g'gg’q Addtions
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _
Name
!}IAS%%R,_’!‘,DEE[,:E ?(TI[\I[DC;{ ST Streat Address (P.O. Béx Nurﬁbér s gotiArcceptabie) R
OCALA FL 34471 * ;
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agent. -

SIGNATURE
Signature. tvped of printed nama of reuslaced agant 30d e f apphcable, {NQTE. Regisierss Agent Snabya ranuvsd when Iinsiaing) DATE
FILE NOW!I! FEE ].S §150.00 . 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee Wf‘“ be 3550‘00 e - Trust Fund Contribution. (il Added to Fees
Make Check Payable to Florida Department of State
10, {SFFIDEHS AND IIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P £} Defete s [ change [ Addition
NAME MCBRIDE SANDY NAME
STREETADDRESS | 1553 SE FT. KING STREET ~§ STREET ADDRESS
CITY-ST1-2P OCALA FL 34471 . B , CiTY-5T- 29
THLE 7 oesee HILE WN0000331 24 DOlcmnge [ Additon
NAME HAME 02/ 06/04-80165-025 150.00
STREET AGDRESS STREET ADDRESS
Gt ST o N 4 omvestze _
e 3 oelete THE [ Ctange ) Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P ‘l EIFY-ST- 7P
i [ Delete IE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-S1- 7P ST -51-2 _
e [T Delets TiLE [ Change  [J Addition
NAME MANE
$TREET ACDRESS STREET ABDRESS
LY-ST- TP SITY-ST-BP o
e {1 Detete e [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5Y- 2P CTY-ST- 2

12. ( hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or tystee empowered 10 exaculs this report as required by Shapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with agfaddrass iﬁjrher like smpowered. .

{
SIGNATURE: Mt

snsnyun{ AND r}beu oR Pm?‘ku NAME OF SIGNING OFFIGER OR DIRECTOR Dale Drayume Ehana A




