2004 FOR PROFIT CORPORATION FILED
-____ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 426684
1. Entity Name Secretal ’ Of State
BAY CITY SAND, INC. 02-17-2004 90039 003 ***150.00
Principal Place of Business Mailing Address
5519 EAST CHELSEA STREET PO BOX 11118
TAMPA FL 33610 TAMPA FL 33680
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1’,‘03)
City & State City & State 4. FEI Number Appiied For
59-1516657 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O gg; ggq Lﬂ?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - Name
I;gsl:!]%Hﬁl:lﬁ?E"PSAI'%:‘IEIE_LDR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

8. The above named enlity 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 obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable (NOTE: Regsterea Agenl signatwie regurad when reinstanng) DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \' [ pelete TITLE [Jchange [ Addition
NAME FOREHAND, DARRELL E NAME
STREET ADDRESS | 15513 N. WETSTONE DR. STREET ADDRESS
crv-stzp |[TAMPAFL 33613 CITY-§T-21P
TIE S [ celete THILE [ change [ Addition
NAME FORERAND, ELOISE NAME
STREET ADDRESS | 5005 N. PLESS RD. - STREET ADDRESS
omv-sT-2P |PLANT CITY FL 335&s-343| CITY-ST-2IP
TITLE =] . O Detete TITLE ) [ Change [ Addition
[ FOREHAND, DARRELL - Nav 1. _ ST '
STREET ADDRESS {15513 N WETSTONE DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CITY-ST-ZiP
TITLE 3 Deiete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2P CITY-ST-ZP
TITLE £ Delete TITLE [ change {71 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-7P CITY-$T-2IP
TITLE [ Delete TILE : [ change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicaled on this report of supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attac nt with an address, with glf other like empowered.

SIGNATURE; ol Darred] Fa”fé/hani;@r‘u. 24104 9 3628828

SIGNATURE AND TYPED OFFRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




