2004 FOR PROFIT CORE’ORATION FILED
ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

-DOCUMENT # F94000003669 o Secretary of State
1. Entity N
e 05-07-2004 90136 018 ***150.00

SANDCASTLES OF GEORGIA, INC.
Principal Piace of Business Mailing Addrass
2500 PEACHTREE ROAD NW - - 2500 PEACHTREE ROAD NW
UNIT #1086 =~ ° UNIT #1058
ATLANTA GA 30305 . ATLANTA GA 30305
us * us ]

Suite, Apt. #, eic. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

58-1281161 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O ?g.g?qztrj:;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

ﬁohghg\;ARr\?DBEESRTI;hT BLVD.. S ) Straet Address (P.0. Box Number is Not Act.:eptabwlen.:)“ = -
DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the ahligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agonl and title f apphicable. (NOTE: Registered Agenl signature requiracl when rainstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME - |pDE% - [ celete e 3 change [ Addition
NAME ALIAS, FRED V NAME
STREET ADORESS | 2500 PEACHTREE ROAD NW, UNIT #1055 STHEET ADDRESS
" CIY-ST-2IP ATLANTA GA 30305 GITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TILE {J Deiete TITLE I Change  [] Addition
NAME NAME
" STREET ADDAESS - o - T ST TR CSTREETADDRESS T{TTTTT T T - - _— -
CITY-ST-ZIP CITY-ST-2IP
TIME (3 Delete TIMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
orY-s1-2P | .. CITY-sT-2P
THLE O Delete TITLE D3cnange [ Addition
NAME NAME
STREET ADDRESS | _ . STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE O vetete e . [Jchange 7 Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 of the receiver or lrugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh-an afidres’, with ali olher like empowered. . .

SIGNATURE: A Fred V. Ahas  54-04  (4ov) 431-9155

SIGNATURF 8D TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




