2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | ) FILED

DOCUMENT # Ka0811 .. Apl‘ 09, 2005 08:00 AM
1. Enity Name Secretary of State
WHITE SANDS BEACH SERVICE, INC.,
Principal Place oféusiness i— B Mailing Add;e;s
4593 LUKE AVE ) 4593 LUKE AVE
IR RN AN
2. Principal Place of Eusmes?m ‘ 37 Masiing Address —
Suite, Apt. #, etc. _ - -Suile, Apt #, elc. l ist MOORE CR2E034 (10/04)
Gity & State = — City & State § ' 4. FEI Number - ] Applied For
. 5 59-2812256 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i'giﬁfgmm
B. N;'_lme and Address of Current Regisiered Agent - 7. Name and Addrass of New Registered Agent _ ..
Name
géjQF;REU;E%hGéS M Strget Address (P.O. Box Numbe; is Not ;;\ccemab!e)
DESTIN FL 32541 - =
City — FL | Zpcode

8. The abova named entity submits this statement for the ;;u'rpose of changing i\s'fegislered office or ragistered agem, or both, in the Stale of Florida, 1am familiar with, and accepé
the chligations of registered agent.

SIGNATURE - _ e .

SiQnatufe.-l‘fbﬁd of ks narme of registarad sgadt ang :s:la-.r appicably (N&TE Rogisteted ﬁ:genl signelute requred whan rginslabing} OaTE
1 -
FILE NOW!!! FEE I$ $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feu_a Will Be $550.00 Trust Fund Contribution. [ Added to Eeos
Make Check Payable to Florida Depariment of State
e P e w2 O TR o LT Tk AR T 1 o -t i -

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hht PTSC 7 pejete INLE [Tl Change (] Addition
NAME CURRY, THOMAS M RANE . o e
SIEFETADDRESS 14593 LUKE AVE STREET ADDRESS 04 ,Uuﬁggﬁg'ﬁugﬁ iugg 1561 [
ciy-st-2F | DESTIN FLL 32541 - Rovsiee ," Liv e Lol Bl
Wit 1 Delete HILE I Change [ Addition
NAME NAKE
SEEEET ADDRESS H SIREET ADDRESS
CHr 51-2P . ] - porrsrae
Tt [ Delste ek [Jchange [ Addition
RAE NanE
STREET ADDRESS SIREET ADDREST
cie-g1-2p _ L CeST- 2%
e - [ petete LiLE [J Change  [] Addilion
NAKE NAME
SIREET ADDRESS STREET ADOPESS
Gty ST- 217 CIlY-§1-BF
nnt [ el e Tl Change [ Addition
NAME H NAME
SIPFET ADDRESS STREET ADDRESS
CITy-§T-2P ) ) forswe ] ] i )
TIEE 3 Gelete THLE i change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CUY-51- 2P

12. | hereby ceru'gq that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes, { further certfy that the information
indicated ¢n tis report of supplemental repert is rue 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 er the recelver or rustee empowered to execute this report as réquired by Chapter 607, Floricla Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
Hlilos 8508373313
Data

SIGNATURE: Sm W\
SICNATURE AND TYPED DR PRINTER NAME OF, NING OFFICER OR DIRECTOR Daytmne Phong ¥

—— — i o . . o -




