2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT _ Mar 21, 2005 08:00 AM
DOCUMENT # P95000062289 piD Secretary of State

1. Entity Name o - -

SANDTRAP SERVICES, INC.

Principal Place of Business __ Mailing Addrass

PO BOX 3972 o  poBOX3972
FT PIERCE, FL 34948 - FT PIERCE, FL 34948

— ————— TR A

03052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Apped
58-3331492 Not Applicable

O $8.75 Addiional
Fee Required

5, Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

RITTEN, ROBERT G _ | : i DO NOT WRITE

29 VISTA GARDES TRAIL

\ZJ%SROBEACH, FL 32862 — L - - -_ IN THIS SPACE

8. The above named entity_submits this stalerment for the purpose af changing its régistered office or reglstered agent, of both, Tn the State of Florida. | am familiar with, and accept
the obhgations of registered agant

SIGNATURE S e
Signaturs, typed or privtad name of regisiared agent and tingif appiicable NOTE Reﬁ?std‘red_ Agent signature reguired when reinstating} . . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campargn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
10, —_ OFFICERS AND DIRECTORS I i ==
TTLE PD - T
NAME RITTEN, ROBERT

STREET ADDRESS | 29 VISTA GARDENS TRAIL #2058 A
Gy ST- 7P VERO BEACH, FL 32963

IHTLE

NAME LsIE 7Y ;» F

iyt 53¢ 21 Aih-ni0e0~nz2 150,00
CIty- 0. 21

HTLE T T N -

NAME

2 DO NOT WRITE

o | T o IN THIS SPACE

NAME
STREET ADERESS
SITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TTLE

NAME

STAEEY ADORESS
CITY-5T-2P

12, | hereby certify thal the infarmation supglie_d witn this filing does not quaﬁl"y for the exemiption stated in Section 1 19.07{3}(}7, Florlda Statutes. | further cerlify that the informaticn
indicated on this repon ar supplemental report s true and accurate and that my signature shall have the same legal ef iect as if made under oath; that | am an officer or diregtor
of the corparation or the seggiver or frustee empoweregiogxacute this repart 2s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed of on an atta with an address, with fike empowered.,
!
SIGNATURE: X Poe /9 My, DS
NING CPFICER OR DIRECTOR ’ Date Dayime Prione




