FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V02638 SHLEY 01-26-2005 90013 030 ***150.00

1. Entity Name

SANDY & NELSON, P.A.

Principal Place of Business Mailing Addrass

29 OLDKINGSRD N 29 OLD KINGS RD N

2 2 10006915
PALM COAST, FL 32137 US PALM COAST, FL 32137 US

LR

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o P Nomer AppieaFa

59-3091278 Not Applicable
. : 58 75 Additional
5. Certificate of Status Desired O0 Fee Required
. 6. Name and Address of Current Registered Agent L - I S et eeE o o . Deeidme e e P

S BURNING Pl T E DO NOT WRITE
PALM COAST, FL 32137 IN TH'S SPACE

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

-
KB -

SIGNATURE AT i

-M.;.-: . slpnazu-e. lip'oq o prim?d name of registered agent ar:g tide it applicable. (NO_TE:;‘Ragns‘arad Agent signature required wh;n reinstating} |, - v ] . .’D’A_T.; ] ’ ,_u_f._’_:'_'.'. o
. - ‘ T o - - ’ " . . .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS |
e D T
NAME SANDY, RANDOLFPH E.

STREET ADDRESS | 8 BLUIRNING PLACE
CiTy-ST-29 PALM COAST, FL

e Vice Pres,
NAME L vedae L WMelgovn
SIREETADDRESS | | 2. Doquiced Tarr

CITY-S1-2P Pale Coast Sl 32437
1ME
NAME . . . -

e " R - . PR -— - e —— s e e

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

_ CiTY-ST-ZIP

TITLE
NAME
STREET ADDRESS

STREETADORESS |- -~ ¥ w == 0o e . e S

FEPRRIEY PYRE S L, . PR -G VP v T A
CiTY-ST-2I E ot ’ v = v !

[T T e U o e e
o I E ¥ L

12: | hereby certify that the intormation’supplied with this filirs g ‘does nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Slatutes | turthar certify that tha information !

indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as'if made under cath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered to executa this report as raquired by Chaptar 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with gn address wilh all other like empowered.

Daytima Prone ¥




