2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ahLh , - Sep 07,2005 08:00 AM
DOCUMENT # P03000091349 Secretary of State

1. Entily Name

WHITE OCEAN SANDS, INC.

Principal Place of Business . Ma-j!ir)‘g Address _

% HOOGSON RUSS LLP % HODGSON RUSS LLP

1807 NORTH MILITARY TRALL., SUITE 200 1807 NORTH MILITARY TRAIL., SUNTE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431

~———— [T

07072005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R - FomiodFer

01-—079610.?_,' _ Not Applicable

5. Certificate of Status Desired O ?eae.;esq L':‘rj:é"""al

6. Name and Address of Current Registered Agent

R

{501 NORTH MILITARY TRAIL., SUITE 200 , ) - DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changlig s tegistered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. - A

SIGNATURE — S = - e —T—— - —_—
Sigmanure, typed or pdnted name of raglsiered agent and tde if applicable {NOTE, Reglsterad Agent sinpnaiure regquired when relnstating) DATE T
FILE NOW\l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the

Due by September 7, 2005 . Trust Fund Conttipution. [ __Addedto Fees_ | corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ] - - e = ‘%

TITLE PSD ) T — - - === =

NAME ATKINSON, JOHN PSD

STREET ADDRESS | C/O 1801 N. MILITARY TRAIL, SUITE 200 ] : o - —

CITY-ST-ZIP BOCA RATON, FL 33431 i S T

— , - :  HONDRRETERe

ms B3/07,/05-30013-003 150. 00

STREET ADDRESS

CITY-ST-21P

e ) . -

NAME

Pl DO NOT WRITE

~—  INTHISSPACE

NAME
STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cmy-§7-ZIP

TTLE
NAME

STREET ADDRESS
CITY-ST-7IP

12. | herey certiy that the information suppiied with this flin _@é??oi’_ﬁﬂﬁlifﬁt for the sxemption stated in Section 1 1‘9.’07?@(1]. Florida Statutes. | further certify thaf the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or ffustee empowered (0 execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with anaddress, with all other like empowerad. -
2 v rOMEL OF m,e.«vf}v

Daytma Prone ¥

SIG NATU H E: SIGRATL ND TYPED OR Rlﬁ%?% w”d'o [+ z/é/a\r ”L ﬂ‘r



