2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # va27261

1. Entity Name

SANDY ANN ENTERPRISES, INC.

Feb 10,2004 08:00 AM
Secretary of State

Principat Place of Business

15718 WILLOWDALE ROAD
TAMPA FL 33625

Mailing Address

15718 WiLL OWDALE ROAD
TAMPA FL 33625

2. Pnncipai Place of Businass

3. Mailing Addrass

i

I

A

i

I

[

Suite, Apt. #, gio

Suite, Apt #, elc.

MOORE CR2ED34 {11/03)
Cty & State Cay & State - 4. FEI Number ‘ Appied For
) 5§6-3136702 Nat Appiicable
Zip Courniry Zip Country 5. Certificate of Slatus Desired [ $8.75 ”:d‘jj“"“ar
} - Fee Required N
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
Mame

BATES, JAMES O,
15718 WILLOWDALE ROAD
TAMPA FL 33625

Gireet Address (PO, Box Number 5 Not Acceplable}

City

FL l Zi Code

8. The above named entity subrmits this statement lor the purgoss of changing its registered office or registared agent, or both, i the State of Flonda, | am familiar with. and accept

the obligatons of registered agent.

SIGNATURE — - -
Segnatuc. iybed or printed name of ragisiared agent and Re ¥ apphoable. NOTE. Ragstored Agent s cpicedd when reh i) o GATE
FILE NOWH! FEE IS $150.60 9. Election Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Sentribution. Added to Fees
- Make Check Payable te Florida Depariment of State

10, " OFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HTLE P {7 oetere ANE Eichange [ Additon
NAME BATES, ANN 4. HAME Uﬂﬁﬁi}ﬂ[}"@‘}ﬁ?#
STREFT ADDRESS | 15718 WILLOWDALE ROAD STREET ADDRESS 12/11/04-8060359-008 180,00
LTy -8T-2P TAMPA FL CHTY- SF- AP L .
ks [ pelete WL FJ Caange 3 Addition
MAME HARE
STREET ADDRESS STREET ADDRESS
CY-ST- CIFY-S1- 2P L ) o
THLE 7 Delete TRLE Ochenge [ addition
SAME NAME
STREET ADDRESS STREET ADDAESS
eTY-$1- 37 QMY-ST. 7P L
TRE 1 berete HILE [Cichange [ Addition
NAKE NAME
STREET ADDATSS STREET ADDRESS
CHTY-§3- 0P CHY-8T- 2P ) -
HiLL 3 petae TILE 1 change [T addition
MAME HAME
STRETT ADORESS STREET ADPRESS
CiTY-57-71P ) hﬁ-smw .
TIE 3 Delete TILE 3 Change ] Addibion
NAME BAME
STRIEY AUDBESS STREET ADDRAESS
CITY-8T- 7P . Yot

12, { heveby certiy that the information supplied with this ﬁfing does not qualify for the exempiion slated i Section 1%9.‘9?513}&). Florida Statuies. | further certify that the information
indicated on this repor of supplemental report i5 true and accurate and that my signature shiall have the same legal effiect as if made under oath, thal | am an officer or direcior

of the corporation of the recaver or frustes empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 o Slock 11 i
with an address, with ai other like empowsrad.

changed, or on an attachme

SIGNATURE:




