2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000057748

1. Entity Name

THE WHITE SANDS INN CORPORATION

ecretary of State

04-26-2004 90549 020 ***150.00

Principal Place of Business

375 SMITH RD
SEDONA, AZ 86336

Mailing Adcdress

375 SMITH RD
SEDONA, A7 B6336

2. Principal Place of Business

3. Mailing Address

G

Do/ i T 177 {7_.0/3")'7" 7>
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
i AT v , A2 65-0764813 Not Applicable
Srzze | usa | Btamt | Tiiog | someosmeoms O R0
6. Nama gnd Address of Current Heginamd Agent 7. Name and Address of New Floghtared Agent
Narne

:CONROY: DENNISE - — .
4393 LACEY OAK DR
PALM BEACH GARDENS, FL 33410

Sireet Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of registerad agernt and tite § applicabie. {NOTE: Regrsterad Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Addad to Fees »

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE P . [ petete TMLE Change [ Addition
NAME CONRCY, DENNIS E NAME ' '.,/— 77
! .
STREET ADDRESS | 375 SMITH RD n— e i SE336
CTY-ST-2P | SEDONA, AZ 86336 Crv-St-2P “sedirr, A2
TnE v O oelete e Etthege [ Acdition
NAME CONROY, LAVINA S NAME ) -
STREET ADORESS | 375 SMITH RD e ooess |V FE S PIYVt T
oTv-5-ZP | SEDONA, AZ 86336 avswe | Sedirv, Az SP33
Tme ] etere e [Jchange  [1 Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
GTY-ST-2P CITY-5T-ZP
STME=TE T T T e - =~ -— [ peere— TME - e e . .Octhange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CRY-5T-2P
Tme 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTy-51-2P CITY-S7-2P
TME 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-51-2F CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemnption stated in Section 119.07(3M), Florida Statutes. | turther certify that the information
incicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the recgiver OF frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block t1 if

t with an addfess Wllh all other like empowere:!
3 Aﬁ”‘”\/www =, [)’/"nm H//@/VH

changed, or on an attach

SIGNATURE:

oz ToB
pIzs

T maNATURE ANDTVPEDOR PMITEDNMEOF A OR NAECTOR

Daytrne Phone #




