2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00G00016937 Apr 13, 2005 08:00 AM
1. Entyy Name .o - Secretary of State
SAND DOLLAR EXPRESS, INC.
Principal Place of Business Mailing Add}e;s
4914 COMMUNITY CIRCLE 4514 COMMUNITY CIRCLE B
e IO
2. Principal Place of Business 3. Mailing Address ] — :
Suite, Apt. #, elc. Suite, Apt. #, etc. B 3 = 18t MOORE CR2E034 (10!04)
City 8.5 City & 5ta — . FEI Numb | Applied
iby tate ity e 4, | Number 50-3625684 Ni?;;p;;;:tg
Ze Country 7P Country 5. Certificate of Status Desired ] ?ﬁi'ggt‘:ﬁ:;“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ' 17__777
. Name .
Elghl‘i'ksb%ﬁ/&ﬁh% CIRCLE Street Address (P.O. Box Number is Not Acceptakjléi T
MILTON FL 32583 — =
City FL | ZpCode

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh-, and aécest
the obligations of registered agent.

SIGNATURE . i - . . . . s
Sgnalure, ypad o pRnted nama ¢ ragrsteret agent and tilg If applcable (NGTE Rag:stared Agerl sgnatura raquitad whan renstatng) DATE,
FILE NOWH FEE. l§ $150.00 8. Elestion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS } ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN. 11
TITLE D 3 Delete ITLE [] Change 3 Addition
NAME DAUGHTRY, RANDALL D NAME
SIREETADDRESS | 4814 COMMUNITY CIRCLE STREET ADDRESS UOIn=01 159 T
arsr2e |MILTON FL 32583 : - - Qs 04/15.05-00020-017 150,00
WILE D [ Delete T [ change ] Additlon
NAME ELLIS, BEVERLEY L HAME
STREE' AODRLSS | 4914 COMMUNITY CIR [ s sonmss
CITY-ST-21F MILTON FL 32583 Cliy-Si- 7P
TLE [ Delele niLE O change  [J Addition
NAME ) ’ NAME
STREFT ADDRESS STREFT ADDRESS
oy -5t-ap CITY-ST- 2P
THLE 1 pelete TLE [J change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2ip CHIY-SI- 2P
Lk Oelete -~ mur [J Change [ Addition
NAME NAME
SIFEET ADDRESS STREFT ADDRESS
CHrY-51- 2P CITY-ST- 2P
THLE [ petete TE [ change  [J Addition
NAME NAME
SEREET ASDRESS STREET ADGRESS
CIY-ST-2IF CHTY .51 2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
mdicated an this repart or supplemental repcrtis true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or Tustes empewered to execute this report as required by Chapter 607, Floricla Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empgwered.

£
SIGNATURE:

> 1o~
Daytims Phore ¥




