Py

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723496

1. Entity Name
SAND PEBBLES MANAGEMENT, INC.

Principal Place of Business
1980 N ATLANTIC AVE #701
COCOA BCH, FL 32931

Mailing Address

1980 N ATLANTIC AVE #701
COCOA BCH, FL 32931

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, otc.

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90057 045 ****61.25

R

CR2E037 {10/03)

04102005 " “Chg-NP
City & State City & State 4, FEE Number Applied For
59-1533829 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVIS, PETEY
1980 N ATLANTIC AVE #701
COCOA BEACH, FL 32931

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. Tha 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, and accept

the obligations of registered agent.

SIGNATURE
«  Signatwre, typad of printed name ol regisiered agent and Utle i epphcatia. {NOTE: Registered Agent signature required when remsiating) DATE
Filing Fee is '331_25 9. Election Campaign Financing _  __ =$5.00-May Be [~ «=.Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD O oetere THLE Ochange [ Addition
NAME BIEDERMAN, CHARLIE NAME
STREET ADDRESS | S04 FILLMORE AVE., B-8 STREET ADDRESS 4
CITY-51-21P CAPE CANAVERAL, FL \t CITY-SF-21P .
TILE VD Iete THLE 3 Po [ Change ‘}(] Addition
NAME MCCORMICK, OKEY NAME ot v NG |, WD e n e
STREET ADDRESS | 504 FILLMORE AVE., A-12 STREET ADDRESS S:L \\ ' Gz = A2
orv-s2P | CAPE GANAVERAL, FL N BEST LN JARCASS 19210
el v N\ CrY-§T1-2 Copyr Clro L Tak P‘- 3 .
e ) Delete E =T [ Change w Addition
NANE DASEN, AL NAME L CeoutC, L vmd6n
STREET ADDRESS | 504 FILLMORE AVE #8-8 SmETAOORESS | {42 2 Oev A D
EMY-ST-ZIP CAPE CANAVERAL, FL 32920 CITY-ST-21P L v e aov e 2 279
ME D [ belete TNLE Gchange [ Addition
NAME CRCUSE, JIM NAME
STREET ADORESS | 504 FILLMORE AVE., B-17 STREET ADCRESS
CiTr-ST-2P - { CAPE CANAVERAL, FL ——— CIY-ST-1IP
TITiE STD D pelete THLE T - $’Chame— ~[7 Addition
NAME SAYLOR, MARK NAME D '
STREET ADDRESS | 504 FILLMORE AVE., A-4 STHEET ADDRESS 50\1\0 ¥ PN \a \/\c_
CITY-5T-2IP CAPE CANAVERAL, FL CITY-ST-2IP
TMLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
I heraby cerlify that the inlormation suppiied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statuzes, | further certify that the information

12.
. indicated on this report or supplemental report is true an

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 receiver or rustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

Mot LB

SIGNATURE:

Vees

‘?/ /l/’f/ (%20 2§3-5G7%

SIGRATIPRE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

" foaie [

! Dayiime Phone #




