2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P98000036955 Secretary of State
. Entity N
T Enity tame 03-16-2004 90045 027 ***150.00
SANDY, INC.
Principal Place of Business Mailing Address
4000 E. STATE ROAD 8 4000 E. STATE ROAD 6 y »
SANFORD FL 32771 " SANFORD FL 32771 d q 0233 /4
us us - . :
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State. City & State 4. FEI Number TApplicd For
59-3508934 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Dasired O ?i‘;ilﬁl‘_‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- _ . - e e e Name . - - e e et e m
DSAOEO%Oé SQ?]"\AI\?'EARO AD 46 : Street Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32771
- City FL Zip Code

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

¥
SIGNATURE
Signature. typed o prmted name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
% 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. 2 Added to Fees
; , epariment $
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TE [JChange  [] Addition
NAME GANAS, SANDY W NAME
STREET ADDRESS | 4000 E. SR 46 STREET ADDRESS
" Cry-sT-7P SANFORD FL 32771 - CITY-ST-ZP
TITLE 1 Detete = e [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-ZIP
TITEE . [ Delete TITLE [ change [ Addition
MAME - ] e e = e R e . N T i e Y —— B am e e
STREET ADDRESS X STAEET ADDRAESS
CITY-ST-21P & CITY-ST-2IP
TLE T Doiete TITLE [Jchange [ Addition
RAME l NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TINE £] pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-21P CITY-5T-ZIP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12.. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplementat report is true and accurate ang that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sonda W) ool — 2.10-290%

SIGNATURE ANDy YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayhima Phone #




