2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 188289

1. Entity Name
WHITE SANDS INC

ecretary of State

04-25-2005 90277 026 ***150.00

Frincipal Place ¢f Business

6720 SARA SEA CIRCLE

Mailing Address
6720 SARA SEA (IRCLE

IGL’UV t
SARASOTA, FIL 34242 US SARASOTA, FL 342472 S
" 1
F T S R e AR A
' 1 aNe
Suite, Apl. # elc Sune, Apt. #, etc. 04152005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-6079324 Notl Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certfficate of Status Desired
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

KOCH, MICHEAL J
6760 SARA SEA CIRCLE
SARASOTA, FL 34242

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of ¢ gislgered agent.

SIGNATURE

Signalure, typ ved natng of registered agent and

litle if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2005 Fee will be $550.00

A, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS O Delete TMme DP M Change [ Additon
HAME GAMBILL, WILLIAM D 1l NAME

STREET AUDRESS | 6717 SARA SEA CIRCLE STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34242 CITY-ST-2IP

ILE DV [ pelete TILE Dse m’ﬁhange ] Addition
NAME KOCH, MIKE NAME

STREET ADURESS | 6760 SARA SEA CIRCLE STREET ADDRESS

CITY-ST-2IP SIESTAKEY, FL CITy-ST-21P ~

TITLE DP 3 Delete TITLE Dve Mhange ] Addition
NAME RATENI, TONY NAME

STREET ADDRESS | 6744 SARA SEA CIRCLE STREET ADDRESS

CITY-ST-ZIP SIESTA KEY, FL CITY-ST-2IP

TITLE [ Delete THLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-ZiP CITY-ST-2IP

TILE [ petete TITLE [ charge  [3 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P -

TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

12. | hareby certify that the information sunplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachmgnt witl 58, Wit

SIGNATURE:

h all other like empowered.

Daytime Phone #




