* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P98000084539 S Secretary of State

1. Entity Name
SANDLAKE MANAGEMENT CORPORATION

Principal Place of Business o Maflinq- Addresé

1001 E ATLANTIC AVE 1000 MARKET STREET
STE 202 STE 300

DELRAY BEACH, FI. 33483 PORTSMOUTH, NH 03801

]

AR ARG A

01042005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE T ApTed Fr

B65-0913668 Not Applicable
. I $8.75 Additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

1200 8 PINS 1SLAND RD. - DO NOT WRITE
PLANTATION, FL 33324 - ' ) !N THlS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered offics or registered agant, or toth, In the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE i e - —— — ——— . — S
Sigrature, typed Or grintad name of regisiered agent and tille f spphcabia. {NOTE, Registered Agent signature required when reinstating) l DATE
9. Election Campalgn Financing $5.00 May B
FIL Wil FEE 1S $150.00 . ay Be

After MEyNi? 2005 Feo wif] be $550.00 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS ‘ ] ) ) B N
TITLE D
NAME WALSH, MARK

STREET ADDRESS | 1001 E ATLANTIC AVE STE 202
CITY.§T-21P DELLRAY BEACH, FL 33483

THTLE D

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E ATLANTIC AVE STE 202 ’

cv-ST-2P | DELRAY BEACH, FL. 33483 1 D"EDE{"@?S .
e D T 94.”‘{39"" 1:1‘55 ~(21 150,00
NAME WALSH, WILLIAM

STREETADDRESS | 1000 MARKET ST '
CITY-S1- 2P PORBMOUTH, NH 03801 o DO NOT WR'TE

- IN THIS SPACE

NAME
STHEET ADDREES
CITY-ST-2P

TITLE

NAME

STREET AERESS
CiTY-5T-2IP

TINE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | hereby cartify that the information suppliad wiil;hrif:i‘s {iling does not qualijy for tha &é'h-fpftricﬁ slated in Section 119.07 3)(1-)._F15riéa'._8tatules. !iﬁdﬁ&éﬁftﬂy' that the information
indicated on this report er supplemental repori is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an pHicer or_director,
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11F

c¢hanged, or on an attachment with an addrgss, with all other like gmpgyred.
SIGNATURE:CW Wl Yok (0 2y Gudangam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




