2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000070737

1. Entity Name o
SANDALWOOD OPERATING COMPANY
L}

Jan 31, 2005 08:00 AM
Secretary of State

Prm;:lpal Place of Business = Maumg Ac;dress
137 UNION ST #1

131 UNION ST #1
POUGRKEEPSIE, NY 12607 US POUGHKEEPSIE, NY 12601  US

A

01252005 No Chg-P CR2EQ34 (10/03)
4. FEI Mumber Applied For
141787169 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent ] _ ) _

HOLLIDAY, JANICE

[ 6501 HIGHWAY 98 WEST
SANDALWOQOD APTS - OFFICE
PENSACOLA, FL. 32506 '

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent

8. The abova named entity sar;mw‘ts this stziue.r;em_fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
k=t

gmatyre, typed of printad name of registered agent and tilio it applicable

{NOTE Registered Agent ssgnature requered wher renstaling) DATE

9. Election Campaign Firancing

FILE NOWN! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ~ BFFICERS AND DIRECTORS ]
TIFLE DP ’

NAME POSNER, LAWRENCE R

STAEET ADDRESS | 131 UNION ST #1

Lie-st-2e POUGHKEEPSIE, NY ™ 12607

HILE

NAME

STREET ADDRESS
cy-st-7p

TITLE

NAME

STREET ADDRESS
GITY-57-21P

TIE

NAME

STREET ADDRAESS
CIry-ST-2iP

. [LE
HAME: Ext* T &
k

S‘UEEET AOCRESS
" CTY-ST- 2P

TILE

NAME

. STREET ADDRESS
CIvy-$1-2IP

LOAGT05 780 A
Vi3] A05-B0055-020 150,10

DO NOT WRITE
IN THIS SPACE

ingicated on
changed, or on an attachment #vith an address, with all arr;like empowered

SIGNATURE: LA L

12. | hereby cartify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)1i), Fiorida Stautes. 1 further certily that the information
is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

otfasthees  SUS U11-584S

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER Of DIRECTOR

Cale Daytime Phane &




