2004 FOR PROFIT CORPORATION FILED

ANNUAL- REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P02000078199 o, Secretary of State

1. Entity Name
SANDOLLAR PROFPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
1613 LINKSIDE DRIVE P. 0. BOX 331022
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
04082004 No Chg-P CRZE034 (10/03)
DO NOT WR'TE IN THlS SPACE 4. FEl Mumber Agplied For
54-2063778 Not Applicable

5. Certificate of Status Desired | $8.75 acdiional
Fee Required

6, Name and Address of Current Registered Agent

o Box amons DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the oblgations of registered agent.

SIGNATURE
Signalure, lyped of panfed name of regrsterad agent and tive | appleable {NQTE Registerad Agent signature raquired whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS I ’ T ) T T
TITLE B
NAME SOWARDS, KERRY E

SIREET ADDRESS | 1613 LINKSIDE DRIVE
CHY-51-21P ATLANTIC BEACH, FL 32233

THLE VP

NAME SOWARDS, JODI L

STREET ADDRESS | 1613 LINKSIDE DRIVE

vy -ST- P ATLANTIC BEACH, FL 32233

FIILE
NAME
SIREET ADDRESS

o 120 DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
civY-S1-21p

TIILE

NAME

STREET ADDRESS
CITY-Si- 2P

TiILE

HAME

SIREET AGDRESS
CITY 51-2F

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. [ further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oféicer or directer
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or en an attachment with an address?a all other like empowered.

SIGNATURE: £ hifow  { Folove e 9z
SIGNATURE AND WEWINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Dals R 7 Daylme Phora &
-

Ky C, SO DY




