2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # G06661 ecretary of State
1. Entity Name 04-16-2004 90032 011 ***150.00
SANDSHAKER LOUNGE, INC.
Principal Place of Business Mailing Address
C/0O LINDA A TAYLOR C/O LINDA A TAYLOR
731 PENSACOLA BEACH BLVD 731 PENSACOLA BEACH BLVD 54034 490
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2254673 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ ?s?e-gguﬁfgcijﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T i e e ST il o el e ml e Name- ., R T en S TN
¥1L1F.‘[PyAYNIr_:IE'?\IDOAJF?YLOR Street Ad.c‘:lress (P.0. Box Number is Not Acceptable)

731 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,-or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typad of printed name of regrstered agent and title f apphcable (NOTE: Registerad Agent signature reguired when rainstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ' Véi-:FICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TINE PD 73 Delete § e [Jchange  [] Addition
NAME MURPHY, LINDA TAYLOR NAME
STREETADDRESS | 1111 PANFERIO DRIVE STREET ADDRESS
CITY-ST- 7P PENSACOLA BCH FL CITY-ST-7P
Tile sD 1 pelete TILE O change [ Addition
NAME - |WELLS, YOLANDA NAME
STREET ADDRESS | 2768 OLA BROXSON STREET ADDRESS
CiTY-S1-2IP NAVARRE FL CITY-ST-2IP
i
_TRE 1 - [ Delee wme 7 [J Charge [ Adilion
NAME DICKERSON, INA HAME ) -
STREET ADDRESS | 1124 NESTLING COURT STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL . CITY-ST-2IP
TITLE VP [J Delete TITLE [ Change [ Addition
NAME RANDALL, PAMELA NAME
STREET ADDAESS | 200 CAMELIA STREET ADDRESS
CiTY-ST-ZIP GLULF BREEZE FL 32561 CITY-ST-2IP
TLE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
TITLE [ pelste TILE [Jchange [ Addilion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2IP CIfY-S1-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receives ustee empowered to execute this report as required by Chapter Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghme address, with all other like empowered. K’D.
% ﬂuﬂ P

SIGNATUR 2 ijm A WA MIPH | Slrzfod i

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER 9R DIRECTOR Daytime Phone #




