2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000129842

1. Entity Name

SANDY BEACH, INC.

Principal Place of Business

1720 MANATEE AVENUE WEST
BRADENTON FL 34205

Mailing Address

1720 MANATEE AVENUE WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

I

|

il

I

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90025 005 ***158.75

IR

W. WADE THOMPSON
1720 MANATEE AVENUE WEST
BRADENTON FL 34205

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
06-1686994 B Not Applicable
j Ci 2Zi iti
Zip ountry P Country 5. Certificate of Status Desired IZ/SB‘TS Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name .

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | ZpCoce

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

Signature. typed or printed name of reqisterad agenl and title f applicabie,

{NOTE: Registered Agent ignature ragured when reinstanng)

DATE

' Make Check |

*FILE NOW!!! FEES $150.00 =
After May 1, 2004 Fee wili be $550.00 .~ *
Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added {o Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSTD [ petete TITLE vVeToH E‘tﬂ]’ange [ Addition
NAME CHAPMAN, VIVIAN KAME Vivias € papmas
STREET ADDRESS | 12 EDGEWATER ROAD STREET ADDRESS | oRdYC 4’ iz
Cmy-s1-ZP  |BELVEDERE CA 94920 om-si-zp | Phaoesbey Beds . 3¥A17
TITLE PD 1 Delete e P thange [ Addition
NAME BOECKEL, ALEXANDER NAME Boscha [, Alexcarses
STREET ADDRESS | 606 133RD STREET EAST STREETADDRESS | /78~ Cogy as s
GITY-ST-2IP BRADENTON FL 34212 CITY-ST-ZP O el # foo Kt L)
TiMLE [ petete TITLE [ Change 7 Aadition
HAME - - - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-719 CITY-ST- 2P
TITLE ] peiete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [] Change ] Addition
NAME . NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-7IP CHTY-ST-21P
TITLE O Delete TLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

ith an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
inticated on this repont or supplemental report is true 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 carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 1 if

Wik Chngmms YD Fthtioar,

200 ¥ §oty- 778 7LER

SIGNATURE: _Aml%wﬂfa@-m

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

" Date [

23
7

Daytme Fhone #




