T | T NAME

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $04178_

1. Entity Name

SAND MOUNTAIN CORPORATION

o

Principal Place of Business

425 SAND MT RD
FT MEADE FL 33841
us

Mailing Address

P.O. BOX 164
FT MEADE FL 33841

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90034 040 ***150.00

I

(1]

WILSON DONALD H JR
190 E DAVIDSON ST
BARTOW FL 33830

MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 59-3040159 Not Applicable

Zi C Zi Count i

L ountry " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e e o Name

- —_—— - —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registerec oftice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signaturs. typed of panad name of regisiered agent and title d appiicable.

(NOTE: Regislared Agend signatuse required when iainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] pelete TITLE DVP [T Change @ Addition
NAME HENDRICK, DONALD NAME . .
STREET ADDRESS | 425 SAND MOUNTAIN RD. sweraoress | Hendrick, Nils
CoTY-ST-21P FORT MEADE FL 33841 CiTY-ST-2IP 425 Sand Mount é in Rd.
TmEe TR BD/glele TIMLE Fort Meade F1 33841 [ Change [ Addition
NAME WATERSFREB-W NAME
STREET ADDRESS | B34F-AFHRAS-RD- STREFT ADDRESS
CITY-ST-2IP BARFOW-F--33836 CITY-ST-2IP
TITLE (] Delete TITLE [ change [} Addition
- - - - e HAME - - e -— et s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
TINLE [ belete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
TILE O pelete TLE [ change  [] Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 1 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supptemental report is true and accurate and that my signature shall 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 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all othe! like empowered.

SIGNATURE: Zﬂ//%éfta/% DV Hendrrck , Pae,

3-6-0Y  g43-55F-035%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR ISIRECTOR

Date Daytime Phona #




