2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000072783
vl ecretary of State
_ ofe 2fe e
SAND DQLLAR__BEAQH; BE._NTALS & SALES, INC. 04-22-2004 90104 025 150.00
P N LETL e
Principa! Place 6f Busmes;s1 PEWT A Mailing Address
9722 S THOMAS DR .. ‘ 9722 S THOMAS DR_
PANAMA CITY BEACH FL 32408 e ... PANAMA CITY BEACH FL 32408
) K A I A R TS ] e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3733247 Not Applicabie
ap Country Zip Cmmrtry 5. Certificale ot Status Desired | g‘g’g;‘sq::?:;“o"a' .
6. Name and Address ot Current Reglslered Agent 7. Name and Address of New Registered Agent
——— i e et R T P T S e = = = Name ———— . m— . — m—— == e —— ——
g\(’)"éli-llAAthhSﬂ,dJIG?l\P\(/gNUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and tite if apphcable, {NOTE: Registered Agent signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o (3 Delete TILE OJ Change  [J Addition
NAME TONEY, SANDRA D NAME ’

STREET ADDRESS (6323 PINE TREE STREET STREET ADDRESS

CITY-ST- 2P PANAMA CITY BEACH FL 32408 CITY-5T-2iP

TITLE D . [ Detete T [GChange [ Addition
NAME SHERIDAN, AMY NAME

STREET ADDRESS | 6323 'PINE TREE STREET STREET ADDRESS

CITY-ST-21P PANAMA CITY BEACH FI_ 32408 CITY-§7-71P

TILE D O Delete TITLE [Ochange  [J Acdition
NAME ~ SHERIDAN,BETH "~~~ - - T T ME = e s C

STREET ADDRESS {6323 PINE TREE STREET STREET ADDRESS

CITY-5T-21P PANAMA CITY BEACH FL 32408 CiTY-ST-2iP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET AGDRESS

CITY-S$T-2IP . CITY-ST-ZIP )

TITLE 3 Delets TiLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

e |- S : O pelete TITLE O change [ Adcitien
NAME ' NAME

STREETADDRESS | = = STREET ADDRESS
_LIiy-s1-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119 07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath: that f am an officer or director
of the corporation receiver or frustee empowered 10 excecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or ent witl address, with all other like empowered.

D RAME OF SIGNING OFFICER OR DIRECTOR Ddla Daynme Phone #




