2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V27261

1. Entity Name
SANDY ANN ENTERPRISES, INC.

Feb 07,2005 08:00 AM
Secretary of State

Mailing Address

15718 WILLOWDALE ROAD
TAMPA FL 33525

Principal Place of Business

15713 WILLOWDALE ROAD
TAMA FL 33625

2. Principal Flace of Business 3. Mailing Address

I

I [

Il

Suite, Apt. #, elc. o Sulite, Apt. #, elc 1st MOORE CR2Foa4 (10]04)
City & State : o City & State 4. FE| Number _ Applied For
58-3136702 Not Applicable
Zie Country I T Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent -
——— ——— = - - —_— S —— ——— L
BATES, JAMES O. - .
15718 WILLOWDALE ROAD Street Address (P.O Box Nurber is Not Acceptabie)

TAMPA FL 33625

City Zip Code

FL

8. The above named enlity sUBmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flanida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signelvia, typad or prifad neme o regislered agant and tiffa f apoiicablo

ROTE Fogstared Agest sigrature requred when wmsialing)

- DATE

s

150.00

FILE NOW!! FEE IS

35.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Wil Be $550.00 .
Make Check Pas\'ralgle to Florida Department of State Trust Fund Contrioution. L1 Addsd to Fees
10. T OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE g T ’ " Detets HiLE [ Change [T Addition
NAME BATES, ANN J. NAME UBDDBUE 1 ?5131
STREETADDRESS | 15718 WILLOWDALE ROAD SIRSETADDRESS J2/07/05-80027-009 15000
iy §1-7IP TAMPA FL Ity S1- &P
Bhe T - - ml e [ Ghange [ addition
NAME NAME
STREFT ADDRESS SIREE] ADDRESS
CHY 51.2IP Slie ST AP
FiLE S B T pelets TWTiE ) [JChange L] Addition
NAME HAME,
STRFET ADDRESS STREET ADDRESS
cry- §7-2p B CITY ST 21
i o 0 pelete T [T Change  [] Addition
NAME HAME
SYRFTT ADDRESS SIREET AGDRESS
cuy ste oY ST e
me - - Cloeiee | s [Jchange [ Addition
NAME NAME
SIRLLT ADORESS STREET ADDRESS
Gify. ST Z1p CLY-Si P
ting N 7 Delete g [Jthange T Addiion
NALK NANL
STREET ADORESS SIBEFT ADDRESS
Iy -ST-7IP J OTY-ST-2F

12. | hereby certify that meT—nTormaﬁén_subp!ied with This Tiling does not qualTy for the exemption stated in Section 119 O7(3)(), Florida Stattés, | further certify that the information
indicated on this report ar supplemental repart Is true and accuwrate and that my signawre shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE;

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Caytrme Phones #




