2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMEH T #-642303 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
SANDCASTLE POQLS, INC.
Principal Place of Business Mailing Addres; ‘
8750 S/R 17S. , F.O.BOX 4530 o
SEBRING FL 33870 SEBRING FL 33871
us us
sresmesammms—wwesa————| [ [{[WMIWARTHEARIN
Suite, Apt #, elc Suite, Apt #, elc MOORE CR2E024 (.] 1}703)
City & State ' City & State ' - 4. FE| Number Apr;lled For
59-1944807 Mot Applicable
Zp Country Zp Couriry 5. Certficate of Status Desired Od fg'gfq L‘:};‘:;m“a'
6. Mame and Address of E.‘.u;entriﬂealslered Agent 7. Name and Address of New Registered Agent _
Name
g;sa(()) gsglg 1%HSA RLES Street Address (P.C. Box Number is NotrArcceptable) ._.._
SEBRING FL 33870 a—— == =
City 7 — FL | Zip Codei '

8 The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — . - e ,
Sighutare, lyped of pnmed name af registerad agenl and e d applcable INGTE. Regrstared Agerit Signatund requred Whon reinstating) DATE
. FILE NOW! FEE 1S $15000 . e 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 =~ Trust Fund Contribusion {J  Added to Fees
Make Check Payabie to Florida Departiment of State '
10. OFFICERS AND DIRECTDRS T EER ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS !N 11
me PS [ Delete HILE [ Change [ Addition
NAME STROPPEL, CHARLES HAME HONCD0NA0Ras o
STREET ADDRESS | 8750 S.R. 175. STREET ADDRESS 01729/ M4-80085-013 150,00
LTy -51-2P SEBRING FL 33870 CITY-S1-21P .
ILE i = Delete IE [ Change £ Addition
MAME STROPPEL, ALICE HAME
STREET ADDRESS | 8750 S.R. 175, STREET ADORESS
CITY-8T- 2P SEBRIMG FL 33870 R CITY-ST- 27
TITLE [ esete TALE [l Charge T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T- 2P _
TLE [ petete TMLE I chiange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1- 2P _ §ovstop } )
TIME [T belets TIng O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-29 o
TILE O Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIrY-$T- 2P

12. | hereby certify that the information supplied with this fiting toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supglemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac i all other like empowered. ]

hi wiFh an agdress, with d -
SIGNATURE: %ﬁélé/ wrttf (Cupgess W, Strapss Ifeofor  Si3Assyps

SIGNATURE AND TYPED OR PF,U#I'ED NAM?(Y’SIGN!NG CFFICER OR DIRECTOR Daytime Phena #




