2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000053154

1. Entity Name :

WHITE SAND INVESTMENTS OF TAMPA BAY, INC.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90027 022 ***150.00

Principal Place of Business Mailing Address Jruares
14023 LEMON VALLEY PLACE 14023 LEMON VALLEY PLACE
TAMPA, FL 33625 TAMPA, FL 33625
R s [ CAMNAC AU AR VT A
Foq9 feresr Gasile MVE 309 FolEST GREERE AVE :
Suite, Apt. #, etc, Suite, Apl. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Biegronord  EL Banvord | EL s7-11692939 Not Applicable
Zi_p?? s/ Counl;y) S i 3351 COunlr{) < 5. Cerlificato of Stas Desied  [J fggi Addiional
' 6. Nam-e .and,Address of Current Hég-ister;d A-\gent 7. Name and Address of New Hegistered Agent
: Name

WOLFE, RANDOLPH f*’
100 NORTH TAMPA STREET
SUITE 2700

TAMPA, FL 33602

Strect Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this stalement lor the purpose of changing its registered cifice or regislered agent, or 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 htie if applicable,

(HOTE: Ragisiered Agent signature required when reinstating)

DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE 0] 3 Delere TITLE D B Change [ Aduition
NAME POLEFRONE, NICHOLAS NAME POLEFLy b , WiCHELAS

STREET ADDRESS | 14023 LEMON VALLEY PLACE SREETADDRESS | 09  Fopes ™ GREEZE AVE

arv-s-z¢ | TAMPA, FL 33625 un-st-of | Bearenend, €L 355

TITLE- D ] O pelete TLE D JA change [ Addition
NAME POLEFRONE, JESSICA HAME PeiEFUGNE | TESS[eR

STREET ADDRESS | 14023 LEMON VALLEY PLACE STREETADDRESS (2o 4 FolE ST B ciad AVEL,

CiY-si-2P | TAMPA, FL 33625 CIry-57- 0P Bagngbps, s 32571}

TILE 1 oelete 1t [ ] Change  [] Addition
WAME. o o o — e e e e AR — — - - —_ = = e— —_
SIREET ADDRESS STREET ABDRESS

CITY-S7-2IP CITY- §7- 2P

TITLE L7 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P - CITy-5T-21p

TLE T oelete TILE [ Change ] Addition
NAMES T T T ‘ Y NAME

STREET ADBRESS © STREET ADDRESS

CITY-S5T-2IP. CHy-S1-2p

12. | hereby centify that the-information supplied with this iiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify thal the information
aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receivar or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

indicated on this report or supplemental report is true an

ar on an altachment with an address, with g)l other like empowered.
%‘74 2
SIGNATURE:" , -

4/ /o %

(812) g 7-6425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR

DIRECTOR

Date

Daytsme Phone ¥




