2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S65786

1. Entity Name
SANDPIPER KEY DEVELOPMENT COMPANY, INC.

Secretary of State

Mailing Address

3579 ACCESS RD #L
ENGLEWOQD, FL 34224

- =
Principal Place of Buslness —

3579 ACCESS ROAD
SUITE L
ENGLEWOOD, FL 34224

s
us

DO NOT WRITE IN THIS SPAC

= I

AR

“Mar 18, 2005 08:00 AM

03142005 No Chg-P CR2E034 (10/03)
E 4, FEI Number Applied For
65-0280471 Not Applicable

5. Certificate of Slatus Desired

o $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

NEWELL, DARRYL A
3579 8. ACCESS RD.
ENGLEWOOD, FL 34224

—r— —

DO NOT WRITE
IN THIS SPACE

B. The above named entlty submits this statament for tha ‘purpose of changing its ragisterad office ar registerad agent, or bth, in the Stata of Flerida, T am familiar with, and accapt

the obligations of regisierad agent,

SIGNATURE e —
Signature, ypad oc printed name of registered agent and'title i applicable {NOTE Registered Agant signature requlred when renstaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Agded to Faes
10, — OFFICERS AN DIRECTORS R R =
TITLE DP ———= —
NAME NEWELL, DARRYL A DIRECTC {' EWBDBRPEHQ 4 1
STREET ADORESS | 3579 ACCESS RO . 0315, ‘_;GS_‘QEIGS 404 150, 00
CITY-5T-21P ENGLEWOOD, FL 34224 »
Tme v} T - —_— —_ -
NAME DIGNAM, THOMAS M DIRECTO
STREETADDRESS | 1201 S. MCCALL RD.
CIry-57-2P ENGLEWOOD, FL 34223
e o e - - -
NAME
STREET ADDRESS
ov-st-2° DO NOT WRITE
TITLE o —_—— - Sl
N IN THIS SPACE
STREET ADDRESS
CITY-5T-2F
e - T — e
NAME
STREET ADORESS
CITY-ST-2P
THLE o S S e T = =
NAME
STREET ADDRESS
CITY-ST-21P
12. | hereby certil[\_rl that the information suppliad with this fiing does not qualify for the exemption stated in Section 11 9‘07;{3}(73. Florida Statutes. [ further carlify that the information
indicalad on this report or supplemental repart is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an cfficer gr direstor

of tha corperation or the receiver or lrustee empowered to execute this report as required by Chapter 507, Florida Statstes; and that my name appears in Block 10 or Block 11 i

changed, or on an allachment

SIGNATURE:

address, with af other like empowered.

NI o

_BoiM-esT Gy -474-952s

SIGNATURE AND TYFED ohﬁnmrsn NAME u‘slsums GFFICER OR DIRECTOR

Date Daytims Phone ¥




