2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # 445167 =

1. Entity Nams

Secretary of State
THE SANDCASTLES, INC.

Princlpal Place of Business Mailing Addrass
710 BEACH TRAIL 710 BEACH TRAIL
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 IS

(T

03032004 No Chg-P CR2ED34 (10/03}

Mar 08, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE o AppiEI

59-1513764 Not Applicable
o . $8.75 Additional
o 5. Certificate of Status Desired | Fee Required

6. Name an'r.l- Addrass gf_é@;}ent Rc_ d Agant

710 BEACH TRAL - DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or reglsnafed agers, or both, in the State of Florlda. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE . — .. ) ENTEIPYr, -

Signature, typed or printed name of sogisteres agert and itk ¥ appiicabla. (NOTE. Ragistered Agan: SonalLie tocukod when telngtating) . TATE I

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Finanting $5.00 May Bo
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribution. - ] AddedtaFees . 'UDQGDDQBI‘EBB
{3/08 04-00145-125 150, 00

10. CFFICERS AND DIRECTORS I O P
TILE P
NAME RIPLEY, WILBERT H.

STREET ADDRESS | 710 BEACH TRAIL
CiTY-5T-ZP INDIAN ROCKS BEACH, FL 33785

THLE VPS

NAME RIFLEY, GENEVIEVE

STREET ADCRESS | 710 BEACH TRAIL

CiTY-§T-2P INDIAN ROCKS BEACH, FL 33785

Tne
NAME
STREET ADURESS

o , | .~ DONOT WRITE |

me IN THIS SPACE

STREET ADDRESS
cny-sy-2P

TNE

NAME

SIREET ADORESS
CreY-ST-ZP

TTLE

HAME

STREET ARDRESS
QITY-ST-ZP

12 | hareby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.073)(#), Florida Statutes. i further cerlify that the informatlon
indicated on this repont or supplamental report is true and aceurate and that my signature ghall have the same legal effect as if made under oath. that | am an officer or director

of the corporation or the receiver or rustas empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aachment with an address, with all other like empowerad.

SIGNATURE: o daste of B0 M den e Wipues 2\ gum-sas- Sy
SIGNATURE AND TYPED OR PRINTED NING OFFICEM OR DIRECTOR Dem, ) Deytima Prone #

T




