2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 426684,

1. Entity Name
BAY CITY SAND, INC.

Feb 19, 2005 08:00 AM
Secretary of State

Principal Place of Business = 7 ) r\:iajling Addrass
5519 EAST CHELSEA STREET - POBOX 11118
TAMPA FL 33510 TAMPA FL 33680
us us
Sults, Apt. #, elc. o | e Avifetn o 1st MOORE CR2E034 (10/04)
City & State - — City & State 4, FEl Number Applied For
59-1516657 Not Applicable
ap Courntry ap Couniry 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent -
— - Narne '

FOREHAND, DARRELL
15513 N WETSTONE DR
TAMPA FL 33613

Street Address (P.Q, Box Numbey is Not Accepiable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE »

Signature, typad o Mg rerme of ragistared agant and (e T appirealiis

NCTE Regrstered Agent sigrature tequited whn Jainstatng) DATE

bi 2 11T

FILE NOW!t! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, o OFFICERé AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \' [ Detete ~—~ BILE R SE 70T [OJchange ] Addition
NANE, FOREHAND, DARRELL E NAME A e h o
' N2/1805-30015~023 150,00
STAEET ADDRESS [ 15513 N. WETSTONE DR. STREET ADBRESS /134 =
CITY-ST-2P TAMPA FL 33613 CITY-ST- 2P
THLE s - - Ol Cetele i [ Change [ Addition
NAME FOREHAND, ELQISE NAHE
STREET ADDRESS | 5005 N. PLESS RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565-3431 CITY-ST-2F
Lt P T T O oelate ThE I change ] Additian
HAME FOREHAND, DARRELL NAME
STREET ADDRESS | 15513 N WETSTONE DR STRFET ADDRESS
CiTY-S7-71P TAMPA FL 33613 orY-81-2p
TiLE ) ' - [ pelete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CiTY-ST-21P CHY-SE- P
NTLE - o T Delele TF [ Change ] Addition
NAME NAME
STRLET ADDRESS STAEET ADDRESS
Ty -57-.2P CITY-S1-2IP
TLE S T T O pelere T ' [l chenge [ Addition
RAME NAME
STRELT ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY-81-7IP

12. lhereby cerﬁz that the infermaton supplied with this ﬁling does net qualify for the exempiion stated in Ssction 118.07(3)(T), Florida Statutes . | {urther certify that the information

aceurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
eiver or rusteg empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
nt with an addrags, withyall other like empowerad.

indicated on thi
of the corporation or the
changed, or on an attac

SIGNATUR SIGNATURE AND TYPE

is report or supplemental report is frue an

R PRINTED NAME OF SIGNING

Dorrel] Vprehond AL 14 2000 #3628-8238

FICER OR DIRECTOR Daytma Phone #




