2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~ FILED

DOCUMENT # P88000052652 Apr 21, 2005 08:00 AM

v Sy Rene Secretary of State
WINDOWS & BEYOND BY SANDY, INC.

Principal Place of Business  Mailing Address
5158 SW STATE RD. 200, SHOPS OF JASM! gEJ?TB'E SW STATE RD. 200, SHOPS OF JASMI

SUITE 204 204
QOCALA FL 34478 OCALLA FL 34476
Suite, Apt, ¥, atc. o Suite, Apt. #, etc. 7- 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
777777777 7 _ - 59-3581600 Not Applicable
Zip Counry ap —! Country 5. Cerificate of Staius Desired [} gi'gga?:;m nag
6. Name and Address of Current Regisfered Agent T D 7. Name and Address of New Ragisterad Agent
- T Name T
Egg?\ll-é ETF\?JK_\%EM Street Address (P.O. Box Number is Not Acceptable}
QCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for he purpose of ehanging its registered cffice or registerod agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of reglstered agent. '

SIGNATURE

Sigrelutg. typed or printed hame o nglSlE‘"ﬂa sﬁént and tida Tappicabie [INOTE Reégisterad Agert signature racuired whan renstating} DATE

FILE NOW! FEE IS $150.00 T
After May 1, 2005 Fo@ Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing ~ $5,00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
HiE D ) (I Delete niLe [ change [ Addition
NAME SCOTT, SANDRA L NAME
STRECT ADORCSS | P.CL BOX 182 SIRELT ADDRESS
CITY-S1.2P LOWELL FL 32663 CITY-83-7IP
e D " Delete FRE ) [ change [ Addition
NAME SCOTT, LUTHER JR. NAME -
: LONDON32 1243
STREFTADDRESS | P, O. BOX 182 SIREET ADDRESS PR~ Z.
oTr-SIP | LOWELL FL 32663 ' N ovsie /21580087015 150,00
nHE o 7 beiste TITEE D) change [ Addion
NAME SMITH, LATARISHA NAME
STREET ADDRESS | 19405 VIA DEL MAR #212 STREFT ADDRESS
OTY-S-2P | TAMPA FL 33647 CIY-S1- 2P
IE D 1 nfete it ) CJChatge [ Additicn
NAME SCOTT, DEMETRIA HAME
STREFT ADDRESS | 12106 H. ELM FOREST WAY SIRELT ADDRFSS
ciy-sT.2P  |FAIRFAX VA 22204 o Y -ST- 2P
e T =T e Clchange [ Adéition
NAME KAME
STREFT ADDAESS STREET ADDRESS
cIry-51-7P CITY- ST 1P
IIE C O Delete 1LE [ change [ Addifion
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-71P LY -S1. 2P

12. | hereby certi[fz that the information supplied with this fling does not qualify Tor the exémpticn stated in Section 119.07{3)(M, Florida Statutes. | further certify that the information
indicated on s repart or supplemenytal repert is true and accurats and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the racgiver or rustes empowsred to executy this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachy n} with an address, with all other li powsared.,

SIGNATURE: et T/82/05 22452

+

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Dayteno Phone ¥




