2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000052652

1. Entity Name

WINDOWS & BEYOND BY SANDY, INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90010 042 ***150.00

Principat Place of Businass

6158 SW STATE RD. 200, SHOPS OF JASMI
SUITE 204
OCALA FL 34476

Mailing Address

SUITE 204
OCALA FL 34476

6158 SW STATE RD. 200, SHOPS OF JASMI

Jauddrud

2. Principal Place of Business 3. Mailing Address

I

|

JGRTRAA

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

FUTCH, R. WILLIAM
500 NE 8TH AVE.
OCALA FL 34470

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3581600 Not Applicabte
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addl!uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . . meem e

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatsie, yped of printed name of registered agent ang title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

K Payablé to Fiorida Department of Stats,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiate TITLE [ change  [J Addition
NAME SCOTT, SANDRA L NAME
STREET ADDRESS | P.Q. BOX 182 STREET ADDRESS
CITY-ST-21P LOWELL FL 32663 CITY-5T-2P
THLE D 3 petete TILE [ Change [ Acdition
NAME SCOTT, LUTHER JR. NAME
STREET ADDRESS |P. O. BOX 182 STREET ADDRESS
CITY-ST-2IP LOWELL FL 32663 CITY-ST-2P
TILE D 3 Delete TITLE [J change ] Addition
—MAME. s - |SMITH; LATARISHA— —-- S MME~ | e T - - - - e E o
STREET ADDRESS | 19405 VIA DEL MAR #212 STREET ADDRESS
CITY-51-2IP TAMPA FL 33647 § cmv-st-zp
TITLE D 3 Delete e [JChange  [J Addition
NAME SCOTT, DEMETRIA NAME
STREET ADDRESS | 12106 H. ELM FOREST WAY STREET ADDAESS
CITY-ST-2P FAIRFAX VA 22204 CITY-ST-ZiP
THLE {7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2P
TILE 1 Cetete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CIry-S1-21P

12. | hereby certi

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

ndlw\&wﬂ Sandre Scott

that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicatéd on this report or supglementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

E P = AN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime Phone ¥



