2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P98000032767
it ecretary of State
_O5. *okek

SANDMORE, INC. 04-05-2004 90082 004 ***158.75

Principal Place of Business Mailing Address

1661 SANDSPUR RD 1661 SANDSPUR RD

MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apl, #, etc. Suite, Apt. #, etc. MOORE CR2EDN34 (1 1/03) )
Cily & State City & State ' 4. FEI Number Applied For

) . 59-3510091 yd Not Applicahle
zp Country zp Country 5. Certificate of Status Desired $8.75 Additiona
Fee Required

== == Name and Address ot Current Registered ‘Agent—— “F==7>Ndme'and ‘Address ot New Registered-Agent——

Name

' ?ggfgii\l%gg\l(m”ﬂb R | T ) T Street Address {P.Q. Box Number is Not Acceptahle) —

MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Slgnar\_lre. typed of pravted name of registered agent and titte if applicable. {NOTE: Regisiered Agent signatura regusred when reinstating) . DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFCERS AND DIREGTORS IN 11
Tme OP (1 Detete e 7 [hBhange  [J Addition
NAME BURKEY, GARY ] NAME
STREET AUTRESS | 1661 SANDSPUR RD STREET ADDRESS
OTY-sT-ZP IMAITLAND FL 32751 / CIFY-ST-2P
TiE oCT wuglele TLE [ charge [ Addition
NAME COOKSEY, GRADY JR ‘ NAME
STREET ADDRESS 1661 SANDSPUR RD ) STREET ADDFESS
CITY- ST- 2P -+ =| b ismteE:. F=32751 o v L) ST A ” g ’ T -
THLE DVPS O celete TALE [J Change [T Addition
NAME BURKEY, JULIE NAME .
-STRCETADDALSS | 1551 SANDSFUR RD— - - S e R GREE) AQURESST TS T TR S ST T T EE T S bt S e
CITY-ST-21P MAITLAND FL 32751 CHY-ST-2IP
TTLE [ Delete TILE [JChange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE ’ 7 Delete TITLE [ Change [ Addition
HAME 4 NAME
STREET ADDRESS — STREET ADDRESS
CY-87-2IP CiTy-ST-2IP
1OLE [ Delete MLE [ change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY- ST- 2P . , GITY-ST-71P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under alth, that | am an officer or director
of the ccrporatron or the recerver ar trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_43/%/% W] LA

Daytime Plone i




