2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2004 8:00 am

DOCUMENT # G41274
T e e Secretary of State
SANDCASTLES RESIDENTIAL CONSTRUCTION, INC. 02-12-2004 90025 009 ***150.00
Principal Place of Business Mailing Address
217 PARK BLVD. N. P.Q. BOX 25 . o
VENICE FL 34285 NOKOMIS FL 34275 ~
hle Sonfime (cBewe |
Suite, Apl #, etc. Suite, Apt. #, elo. MOORE CR2EN34 (1 1/03}
City & piate City & State 4. FEI Number - | Apptied For
LTOKM |‘D % . 58-2315405 Not Applicable
Z|p£4_275_ CDB!;;A_ <p Country 5. Certificate of Status Desired 0 ?ese';fq‘ﬁ?:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
T S T R T W cm e e e | s o - L A Eo LT e . - —

LANG, RICHARD V. _ .
1095 LAUREL WOODS DR. Street Address (P.O. Box Number is NO; Acceptable)

NOKOMIS FL 34275 —
e 400 ARe | cllhes

v Nowomils FL | *54% 15

8. The above named entity submits this staternent for the purpose of changirg its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie f apphcable, (NOTE; Registered Agent sigrature reguired when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribistion. (W] Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ delete TITLE 1 Change  [C] Addilion

NAME LANG, RICHARD Vv NAME
—

STHEET ADORESS | 1085 LAUREL WOODS DRIVE STREET ADDRESS |4LP 5).; ﬂrg-; | =ives
cmy-st-2P - |NOKOMIS FL 34275 CiTY-§7-71P Nokoms Lo AATS
TITLE [ Delete TILE {7 Change (] Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ClY-ST-2F
TIME {J pelere TmE [ Change ] Acdition
NAME . r—— . s . .- [ . I 7.1 Y/ S e e = e e e
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e - [ paiete TITLE [[1 Change ] Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THRE 3 pelete TITLE 1 Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITy-87-2IP

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowerjd%lecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

r

changed, or on an attachmen a dres ith all like empowered.
SIGNATURE: W / g Kb\ e oz-o7-z004 [ #1) 98442

SIGNATURE AND TYPED QR PRINTﬁJ NAM# iﬁ:mnc OFFICER OR DIRECTOR Dale Daytime Pharie #




