~ '~ 2005 FOR PROFIT CORPORATION o
ANNUAL REPORT - FILEL

SECRETARY OF STATE
DOCUMENT # P98000012642

DIVISION OF CPPP0RATIONS
1. Eniity Name

SANDRAL ENTERPRISES, INC.

05 AUG 29 PMII: 13

Principal Place of Business Mailing Address
124 PARK AVENUE 124 PARK AVENUE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

AR G R

06282005 No Chg-P CR2E034 (10/03)

4. FEI Number Agpplied For

59-3496060 Not Appiicable
5. Coricate of Satus Desved [ 99" g?qm Aditonal

B Name and Addreas of Current Registered Agent

CLARK, ALBERT M
124 PARK AVENUE
CASSELBERRY, FL 32707

8. The above named entity submits this staternent for the purpose of changing its registered cffice or regi edzsent. or
the obligations of ragistered agent.

SIGNATURE

Sipnature, fyped o printed name of registerad agent and |itia if apphicarys. {NCTE: Registarad Agont $:0natune racguirad whan renstatng) DATE

FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Bo
Due by Septomber 7, 2005 Trust Fund Centribution. ]  Addedto Fees

10, OFFACERS AND DIRECTCRS ]
ATLE D

NAME CLARK, ALBERT M

STREET ADDRESS | 124 PARK AVENUE

CiTY-ST-71P CASSELBERRY, FL 32707

TMLE D

NAME CLARK, SANDRA A

STREET ADDRESS | 124 PARK AVENLUE
CITY-ST-2P CASSELBERRY, FL 32707

TMmEe

NAME

STREET ADDRESS
Cry-st-ZP

STREET ADDRESS
CITY -ST7-2P
TME

NAME

STAEET ADOAESS
CIty-5T-ZIf

TINE

NAME

STREET ADORESS
CITY-ST-2IP
12. i hereby camrfz that the information supplied with this f|hng does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha recsiver of trustea empowerad 10 execute this report a8 required by Chapter 607, Florlda Statutes; an7&l my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addraess, with all gther fike prmpowered. - P
hegerT M Coavew— ¢ ’L(p/o_\. to7. k2974
GG OFSCER OR DRECTOR Caytxme Phona # Y%

SIGNATURE:




