2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000000961

1. Entity Name

WHITE SAND ENTERPRISES, INC.

Secretary of State

03-31-2004 90012 046 ***150.00

Principal Place of Business

2715 CRANE'S COVE DR
KISSIMMEE, FL 34741

Mailing Address

2715 CRANE'S COVE DR
KISSIMMEE, FL 34741

T aw—

T

2. Principal Place of Business 4. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ - Applied For
00‘2 - 0 é) D ? ? - 0 Not Applicable
Zi Zi iti
? Country " Country 5. Cortiicat of Stetus Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

“FLOWERS, THOMAS Y~~~ ~

2716 CRANE'S COVE DR Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City

FL | Zip Code

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

SIGNATURE

Signature, yped or pnted name of registered agent and litle il apphcabie (NOTE: Ragiatered Agenl sigrature required whern reinstalmg) DATE

9. Election Campaign Financing

FILE NOWT!! FEE IS $150.00
After May 1, 2004 Fee wilt be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete TLE vV an d S O crange X Addition
NAE FLOWERS, THOMAS J NAME susan P. Flowers
STREET ADDRESS | 2715 CRANE'S COVE DR STHEET ADDRESS .S G/‘Q nes 'S .
CITY-ST-2P KISSIMMEE, FL 34741 Ciy-S1-2p 1smmee, FiA -3 {/—’7{#’/
TE 1 Deete TmE ! D crange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e - - - — T/ A S - T
TILE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST- 2P
IMLE O Delete TINE [ change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 Delete TALE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

changed, or on an attachmant with an address, with alt of

like empowered.

12. | hersby cartify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ho7-870-819/

Soucies BJRT/ot

Daylime Phone #

SIGNATURE:%—% e et T
mmnsmrﬁyﬁrmmormomceuoammmﬁ




