""" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

“GARAVAGLIA, MICHAEL ]~

P lggNlaJmlc\eA EI\!T # P97000034677 04-19-2004 90363 005 ***150.00
SANDY LYNN ENTERPRISES, INC.
Principat Place of Business Mailing Address
921 TURTLE COVE LANE 921 TURTLE COVE LANE 1100423y
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
R o T S Y AR TR
PALM \NTE e
S“"“' ApL#, e’b Suite, Apt. #, et~ 02052004 . ChgP CR2EG34 (10/03) _..
City & State City & Stata 4. FEI Number Applied For
59-3440546 Not Applicabla
Zip 3 29 6@ Country p 32_9 Q’ Q Couniry 5. Coertificate of Status Desired 3 ?Bi';esq 3:‘:;“0“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|. Name - . - e

756 BEACHLAND BOULEVARD
VERC BEACH, FL 32963

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2004 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE D [ Delete TIME [ crange ] Addition

MAME GARAVAGLIA, MICHAEL J NAME

STREET ADDRESS | 756 BEACHLAND BOULEVARD STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32963 CITY-ST-ZIP p

TILE P [ Delete TITLE . Change [T Addition

NAME LEBLANC, SANDY L NAME - [ “'“'7——.:

STREET ADDRESS | 921 TURTLE COVE LANE STREET ADDRESS | S SR A o

CITY-5T-20F VEROQ BEACH, FL. 32963 CiTY-ST-2P e e

TLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP o ) _CITY-ST-2p_ m e - T .= e
- 1 me [ pelete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIy-S1-2IP

-3 USROS O [ 1 (1 s N, (1SN S i SR ctmeme = [0} Change <. [5] Addilion...

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-51- 2P

TITLE O petete TILE [JcChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2IP

12. | hareby certify that the information supplied with this filin
. indicaled on this report or supple:

/7‘//0/05/

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sntal report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an cificer or director
e-this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

PED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Data Daytime Phone #

7

Apr 19,2004 8:00 am
ecretary of State



