FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-04-2004 90172 007 ***158.75
DOCUMENT # P03000025193
1. Entity Name
SAND CASTLE DESIGN GROUP, INC.
Principal Place of Business Mailing Address
16107 TURNBURY OAK DRIVE 16707 TURNBURY QAK DRIVE
ODESSA, FL 33556  US ODESSA, FL 33556  US
s S RISV RT AL S I
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
ﬁ/.; —dpoga 77 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired X geaelgg: l’fi‘:’:c;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Narne

PROBST, CHRISTOPHER M - - - - - ey
16107 TURNBURY QAK DRIVE Streel Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL Zip Code

8. The above named antity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o panted name of registered agen! a°d title if appficable. (NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai.gn F-inancing $5_00 May Be )
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contributien ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ change [ Addition
NAME PROBST, PAUL J NAME
STREET ADDRESS | 16107 TURNBURY QAK DRIVE STREET ADDRESS
CiTy-ST-2IP QDESSA, FL 33556 CITY-SF-ZIP
TILE VP 0 petele TE [[] Change [ Adgition
NAME PROBST, CHRISTOPHER M NAME
STREET ADDRESS | 16107 TURNBURY OAK DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
THILE [ pelete MLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CITy-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ' CITy-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutses. { further ceriify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal effect ag it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: 28, D e s R R M BT P00y 81 G0 fass

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayhme Phone #




