2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S43651

1. Entity Name

SANDRA MCNEIL & COMPANY, INC.

Principal Place of Business

825-8 EAST GULF 8LVD. )
INSDIAN ROCKS BCHAFL 33785
U

Mailing Address

825-B RAST GULF BLVD.
IND! KS BCH FL 34635
v .

2 Princtpal Place of Busingss

288 /7 2/4//{ ¢J

3. Mailing Address

Auite, ApDL #, etc.

Suite, Apl. #, etc.

FILED
- Apr 07,2004 8:00 am
“ ecretary of State

04-07-2004 90029 024 ***150.00

T gguuv Ty

BT

[

MOORE CR2E034 (11/03)
City & State 4. FE! Number Applied For
%«_/ ﬁfﬂ/ ?/ 59-3089470 Not Appicatle
3} y Z_ Counlry ap Country 5. Certificate of Status Desired [ ?g'zgq‘ﬁ?:éﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,
Name o
7 7. w BT
“~ SANDRA A MCNEIL ALl ?M?/ i
8258 E GULF BLVD gm.' treet‘A/%ess {P.0. Box Number I% Not A;r;ptable}
INDIAN ROCKS BCH FL 34635
'» / Aozt
City Zip Code

the oblxgatlons of reg<stered agent.

8. The above ngmed entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of #iorida. | am familiar with, and accept

Gvztns P 07 Stal

L O

ﬂ:eﬂm prlﬂed name of registered agnnl and tive if ap?ﬁ’mbﬁ

g (NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmbunon Added to Fees

11.

: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O pelete e [ Change [ Addition
NAME SANDRA A MCNEIL NAME

STREET ADDRESS | B25B W STREET ADDRESS

cITY-sT-2P INDW K;EifH FL W iﬁ/ CITY-57- 2P

TILE EI Delele TITLE 1 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CHTY- ST-ZP

TILE [ Detete TLE [ change [ Addition
NAME NAME

STREETADDRESST| T 7 -~ -t Tt T ) “0 STREET ADDRESS - N T ' o
CITY-ST-21P CITY-ST-2IP

TITLE [ celete TTLE [1Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-Z1P

TTLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-5T-2P

changed, or on an attachment with an

12. | hareby 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 or supplemental repon 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

SIGNATURE:

it . P e

Yt )

TR Y7852

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




