.. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000086241

1. Entity Name =
SANDY MCBRIDE, INC.

FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business o Malling Addrass
SANDY MCBRIDE INC SANDY MCBRIDE INC
1553 SE FORT KING ST~ 1553 SE FORT KING ST
OCALA FL 34471 - OCALA FL 34471
us us
2, Principai Place of Business__ c 3. Mailing Address ’ )
Suie, Apt #oete. | Suiie Apt #, el ' 1st MOORE CR2E034 (10/04)
City & State T T City & State o | 4. FEI Number Applied For
. 59-3219034 No: Applicahle
Zip Country ap " Country 8. Certificate of Status Desired | $8.75 additional

Fee Required

6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. T T - ot .. i e .-
’;ﬂs%gﬁé%Er’_—? ﬁil\ll\lo(;s'r Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471 .
City o o FLJ Zip Code

8. The above named entity subnits this statement far the purpose of changing its registered office or registered agent, or bolfi. In the State of Florida. | am familiar with, and accept |
the obligations of registered agent ’

SIGNATURE

Signature, typed of primed nama of regisiorad agarl and tile # applicabke (ROTE Registersd Agent sigralure racuirad when wimstating) DATE

FILE NOW:l! FEE 1S $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

10, ¥ OFFICERS AND DIRECTORS — 1. T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me (e - T Celele e [Jchange [ Addition
HaME MCBRIDE SANDY HAME LNNDN0249393

SIAEFT ADDRESS | 1553 SE FT. KING STREET SIREET ADDRESS 03/02/05-80065-024 150,00
CTY-ST-1P QCALA FL 34471 CITy-S3-21P

TTE - S Cl pelets: @ mme ' [Jonnge I Addtion
NAME NAME

STRIET ADDRESS | . SIREET AGDRESS

CTY-ST-29 oIty ST-2P

TIE B - o T Defate e [ change [ Addilion
NAME HAME T
STREET ADDRESS STREET ADDRESS

CiTy-51-2iP CHY-ST. 4P

e S 1 Delete me [ change  [7) Addition
HAME NALF

STREET ADORESS STREET ADDRESS

cHY-51- 2 Y51 7P

YITLE T 3 Delete Time [Jchange ] Addition
NAME HAME

STREET ADDRESS . S IREET ABDRESS

CITY-51-2 Citv-Si. 7P

1TLE T Delete e ) “Tchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADBRESS

CITY-ST-2P GiTY-ST-IF

12. | hereby ceriify that the infarmation supplied with this fiing does not quiallfy for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the informaticn
ndicated on this report or supplementalfigport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or wusie empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1
changed, or on an attachym with an 58¢dress, with all gther like smpowensd.

SIGNATURE:
l




