2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUM ENT #P03000091451

1. Entity Name
SUNNY SAND BEACH SERVICE, INC.

Secretary of State

07-12-2004 90027 044 ***558.75

Mailing Address

4505 JOHN AVENUE
DESTIN, FL 32541

Principal Place of Business

4505 JOHN AVENUE -
DESTIN, FL 32541

24UblsU/¢

3. Mailling Address

415

2. Principal Place of Business

B{md\r Coy D¢

C)am\\l Coy Or

R O R

Suite, Apl. #, etc. Sufte, Apl. #, etc.

07092004 Chg-P CR2E034 (10/03)
City & State Ci!y & State 4, FEI Number Applied For
M %Q,O\Ch £l wamay Beoch ! FI , 1PgNot Appiicable
éz 65 @ ,___,P - Colv:(try% . ‘21%2660 R CoumU 6 5. Cenificate of Status Desired B g‘g‘;’g}lﬁfg‘;ﬁ""ﬂ' N

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent

HAUGHT, BRUCE'A A
385 HIGHWAY 98 , .
SUITE 220 i -
DESTIN, FL 32541

Mame

Sireet Address (P.0. Box Number is Not Acceptahble)

City

FL ’ Zip Code

a. The‘above named enhty submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the‘ blsgatlnns of registered agent.

SIGHATURE__%" i
2kt e Sig!vaﬁre. wpe‘durpnmad name of tegistered agent and titke if applicable. (NQTE: Regjistered Agent signature required whar rei 9 DATE
“'IEILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duc by Séptombor 8, 2004 Trust Fund Contribution. Added to Fees
10 ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PD N [ pelete TRLE ﬁ Change ] Addition
HAME MCDOWELL BRAD NAME
STREET ADGRESS | 4508 JOHN AVENUE sreer aporess | A 15D 6&] Id\( Ca\( Dr‘
o s-2p | DESTIN FL 32541 st | pyiraonac Beacn ElL 32850
TITLE i [ pelete me [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE : [ pelete TITLE [ Change [ Addition
NAME NAME -
~ ale mam — —— bl i ——— .
~ STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-5T-ZP
TLE [ Detete TTLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-7P CITY-ST- 2P
TITLE {J Deipte TILE [JChange ] Acdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delete TITLE [C]Change  [J Addition
NAME 3 NAME
STREET ADDRESS | STREET ADDAESS
CITY-57-2IP CITY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same fegal etfect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report 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 address, with all other like empowered.

SIGNATURE: ﬁ%ﬂéﬁ//@%&{%g/ /

2/7)04__830-681-(3b

“—SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEF OR DIRECTOR

Daylime Phona




