2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
—  Mar 22,2004 8:00 am

DOCUMENT # P99000014854 Secretary of State
1. Ently Rame 03-22-2004 90301 021 ***150.00
SAND IN MY SHOES, INC. o '
Principal Place of Business Mailing Address
1014 SE HANCOCK BRIDGE PARKWAY 1014 SE HANCOCK BRIDGE PARKWAY VAN A T
CAPE CORAL FL 33990 CAPE CORAL FL 33880
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {1 1’103}
City & State City & State 4. FEI Number Appiied For
65-1070682 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ geae.gesq 3:1:;!10:1&
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
— e e - . cm- - .- L. .- Name . — . - -
%ﬁ?ﬁ;ﬁ@gggngGE PARKWAY Street Address (2.0, Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature. typed or printed name of registered ager! and tille if appkcable, (NOTE: Registereg Agent signature requirad when ransianng) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees

OFFICERS AND DIRECTOHS 11.

ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

TME T B2 Delete s FSTD Change  [] Addition

NAME LINDSTROM, PAUL H ¥ e Jacque Wright

STREET ADBRESS | 1014 HANCOCK RIDGE PARKWAY smeeraponess | 101h Haneock Bridge Parkway

erv-stzp | CAPE CORAL FL 33990 CITY-ST- 2P Cape Coral, ¥FL 33990

e M Delete TITLE [ change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-21F CITY-§7- 2

MLE [ Delele THLE [ Change [ Addition
.LNAME .= - S et T e o e A e - - T e e NAME:- = s = v ¢ e o e e e m e — — e e - — —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE [ pelete TITLE [J Change  [_] Addition

NAME NAME

STREET ABDRESS STREET ADCRESS

CATY-SI-21P CITY-ST-2P

TLE {1 Delete TITLE [J Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

changed, or on an anachWan ;(fﬁss with lher like em;:?yed c,/ng"
SIGNATURE: Jacqm I'lg %SldEH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida %ﬂd that my name appears in Block 10 or Block 11 if

3/17/0h 239-573-7271

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone ¥




