2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name )
SANDY, INC.,

<P98000036955

Principal Place of Business 7_

4000 . STATEROAD 6 _
ﬁgNFORD FL 32771

hM‘aiiing Addrass

4000 E. STATERQAD &
"SgNFORD FL 327M
_u

2. Principal Place of Busingss =~

3. Mailing Address

FILED
Apr 26, 2005 08:00 AM
Secretary of State

I

|

1)

Il

I

A

Sutta, Apt. £, ete. Suite, ApL. ¥, et 15t MOORE CR2E034 {10/04)
City & State T City & State 4, FEi Number Applied For
] 50-3508934 Not Applicable |
Lo Country Zip Country 5. Cortiicate of Status Desired ~ []  $8-75 Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name - .
T(%%OES$T§%EARO AD 46 Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City Zip Cade

FL

&. The abave named entity submits this statarment for the purpose of changing its registered affice of regis

the obligations of registered agent,

SIGNATURE

tered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratuto, fyped of (Tintad nama of 1agrstored agert and ife | apphicabls

INCTE Repistersd Agant sgnatule requred when reinslanng} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00"

Make Check Payable to Florida Department of State

9. Election Campaign Financing
TrustFund Contribution [

$5.00 may Be
Added to Fees

10. = T CEFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD - ] Delete e ’ ] Change  [] Addition
NAME GANAS, SANDY W NAKKF HO0e92755

STREET ADDRESS | 4000 E. SR 48 STALET ADDRESS 426058007 2-001 150,00

oi-ST o [ SANFORD FL 32771 N o CIT-51-2P ) '

TINE ' ) o - T Delete e ) CTChange [ Addition
NAME NAME

STREET ADURESS SIRFET ADORESS

CITY-ST-2Ip Cify-SE- 2P

s ) B O Delele nnr ) (Jchange [ Addition
NAME HAME

SIREET ADDRESS L STREDT RORRESS

CITY-§7-21F CIly-81- 2F

e - 7 oelete T - Ol change L] Adeition
NAME H MAME

SIRELT ADDRESS STREET ADDRESS

Civ-51-1p CHY ST 2P

e S o [ Detete it [CIotange [ Addition
hAME NAM:

SIREET ADGRESS STREE! ADDRESS

CInY- Si-2p CHY-ST- P

HILE o B 3 Detete i [ change ] Addition
AN KA

STREEY ADDRESS SIBHET ADDRESS

Ciy-sl-2ip I Cliv-51- A1

12, | hereby certify that the_information supplied with this filing dogs not qualify for the examplion stated in Section 1 19.071’5)[13, Fiérida Statutes. | further certify that the information

indicated on

of the corparation cor the recewver or trustee empowered o execute this report as re
changed, ar on an attachment with an address, with al

SIGNATURE:

ther like empowered,

(X ps])

is report or supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under cath; that | am an officer or direcior
quired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

A4-20-2005

B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pala Daylina Phone ¥



