2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000046591

1. Entity Name

GEORGE T. SANDS, INC.

Principal Place of Business

4544 BEECHWOOD LAKE DR
NAPLES, FL 34112

Mailing Address

P.0. BOX 10983
NAPLES, FL 34101

s c

i

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90333 020 ***150.00

14001431

T

03172004 No Chg-P CR2E034 (10/03)
4, FEI Number Apgplied For
65-0486276 Not Applicable

5. Cortificate of Status Desired

0. $8.75 aadiional

Fee Required

R ¢ 6. Name and Addresgs of Current Registered Agent

“SANDS, GEORGE T ST s

N

4544 BEECHWOOD LAKES DRIVE
NAPLES, FL 34112

e e

8. Tha above named entity submits this statament for the purpose of changing its registered offica or

the obiigations of registered agent.

SIGNATURE

ragistered age

nt, O

Signature, typed of printed name of registared agent and titke if applicatle.

[NOTE: Ragisierad Agenl signature raquired when reinstating}

DATE

FILE-NOWII-FEEIS $150.00 — ——
After May 1, 2004 Feo will be $550.00

Trust Fund Contribution.

.9._Election Campaigp Financing __

_.5$5.00 may Bs

Added to Fees

b — it

10 OFFICERS AND DIRECTORS T

STREEY ADDRESS
CITy-51-2P

TITEE D

NAME SANDS, GEORGE T INC

4544 BEECHWOOD LAKE DR.
NAPLES, FL 34112

Tme .
WE ot

STREET ADDRESS , ,
£iTY-ST-2P o -

TLE
NAME
STREET ADBRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
LATY-ST-2IP

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

meE -
NAME
STREET ADDRESS

CITY-ST-2IF

Lo

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

changed, or on an attachment with gn a 38, with gl other like smpowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119,0753)(0. Florida St
accurate and that my signature shall have the same legal el 1 r
of the corporation or the receiver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lewese 7~ Swans Yy

atutes. | further certily that the information
fect as if made under oath; that | am an officer or director

KRTF ~
AGF-IF/E

/uquﬁﬁun TYPED OR PRINTED NAME OF SIGNING OFFICPH OR DIRECTOR

Date Daytima Phone ¥




