2004 FOR PROFIT CORPORATION

ANNUAL REPORT _. . .

FILED
Jun 04, 2004 8:00 am

4/54

DOCUMENT #

1. Entity Name

P03000101440

Secretary of State

04-05-2004 90007 029 ***150.00

SANDSPOINT CHARTERS, INC.

Principal Place of Business

119 SANDSPOINT DRIVE
TIERRA VERDE, FL. 33715

Malllng Address

119 SANDSPOINT DRIVE
TIERRA VERDE, FL 33715

VUINMUUOIVY

2. Principal Place of Business

I "

Suite, Apt. #, efc. Sulte, Apt, #, etc. 03302004 Chg-P CR2E034 (10V03)

City & State City & State 4. FE Number Apphied For

‘ O l o 7q (9074 Not Applicable
2p Country ap Caunlry 5. Cenificate of Status Desired n g.gfq:ﬁdr:dmr
8. _Name and Address of Currert Reglstemd Agent 7. Nama and Address of New Regiatsred Agent
‘ s Name i
CKUINGLER-STEPHAN=- —— - >  + e e e o e oo o o 0
119 SANDSPOINT DRIVE Street’Address {P.O7 BoX Numbet is Not'Acceptabie)

TIERRA VERDE, FL 33715

City

FL [ c

8. The above named entity submits this staternent for the purpose o changing its registered oflice o registerec agent, of both, in the State of Flodida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
w‘o.mwprmdmdrwwmu‘atm. (NOTE: R AQETE 2 whx DATE
FILE NOWRI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Foe wili be $550.00 Trust Fund Contribution, Added fo Feos
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN H1
TME L O peleee e Ochange [ Adgeition
NAME KLINGLER, STEPHAN e
STREET ADDRESS | 119 SANDSPOINT DRIVE STAEET ADDRESS
Cmy-st-2P TIERRA VERDE, FL. 33715 EITY-5T-2P
TRE ) [ Delete e Elcharge [ Adohion
NAME HAME
STREET ADORESS STREET ADOAESS
CITY ST-2P ! CITT-81.2P
e I ) Dejets TME Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
—Y-57-2P - —— — —_—— o ————— ~ =R GTY-5T-2P ——— e ¢ e e e b e - e, -
TE O pewens e O change 3 Aadttion |
o= = | ———— ‘ — _ B e T - ST TTUY U L - _— il e i S
STREET ADDRESS STREET ADJRESS
CITY-57-2P CrrY -s7- 298
e O pewre mE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
crTY-St-gp CAY-51-7P
TIE £ elere TE Ocrarge [ Aiton
NAE NAME -~
‘STREET ADORESS STREET ADORESS
CITY-S1-2P COvY . §T-2P

12. § heteby certify that the information supplied with this filln
Indicated on this report or supplermental report is true a

does nat qualify for the exemption steted in Section 119.07(3)(1), Fiotide Statutes. | further certity that the informatian
accurate and that my signatura shall have the same isgal effect as If made ynder gath: thal 1 am an officer o ditecion

of the corporation or the receiver or rustee empowerexd to execute thia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, of on &n attachment with an address, with alt other like empowered.

1) 466 7RE

SIGNATURE:

PIGNATURE mwwrmﬂnopmm OFACER DA DIRECTOR

Glao/mc

Daysrrs Phene #




