FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L65019 04-29-2005 90193 015 ***150.00
1. Entity Name
SKYSCRAPERS & SANDCASTLES INC.
Principal Place of Business Mailing Address
1223 N LIME AVENUE 1223 N LIME AVE
SARASOTA, FL 34237 US SARASOTA, FL 34237 IS
e S AR R AR EAAR DR
Suite, Apt. #, etc. = Suite, Apt. #, etc. 04252005 Chg-P CRZ2E034 (10/03)
City & State ‘ City & State 4. FE| Number Applied For
' 65-0183220 Not Applicable
Zp Coutzlry Zip Country 5, Centificate of Status Desired O ?ese.;’esqﬁ:jmal
- © 6. Name and J-I\ddress of Current Reglstered Agent - 7. Nama and Address of New Registerad Agent

Name

BERKET, TERESA K,
1223 N. LIME AVE. . Street Address (P.O. Box Number is Not Acceptable)}

SARASOTA, FL. 34237

4
f

City FL | Zip Code

B The above hamed entity submits this statement for the purpoae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen!

SIGNATURE
Signatura, typed or printsd namea of registerad agent and title if applicebla. {NOTE: Registersd Agant signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign ananc:ing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added toFees
10. OFFICERS AND DIRECGTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT [J Detete TME O Change 7 Addition
NAME BERKET, TERESA K. NAME
STREETADDAESS | 1223 N. LIME AVE STREET ADDAESS
CITY-87-2IP SARASOTA, FL CITY-ST-2IF
THLE 3 Delete TIME O Change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP
TITLE O Delete TIMLE [J Change  [3 Addition
NAME HAME
STREET ADDRESS - - STREET ADCRESS -
CITY-ST-ZP CITY-ST-ZIP
TIME [ Delete TIE O Change [T Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CRY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIME f7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP - CITY-5T-ZIP
TME O Delete TIME 1 Change  [7] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectlon 112.07{3)(i), Florida Statutes. ) further certify that the information
inclicated on this report or supplementai report is true and accurate and that my signature sha t e odial effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustes smpowered to exacute this report as required P /-" tHa 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 empowered.

SIGNATURE:

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR K ) ) J Oae Caytime Fhone #




