s

2005 FOR PROFIT CORPORA T ION

ANNUAL REPORT FILED

DOCUMENT # P04000011648 PR Feb 18, 2005 8:00 am
1. Entity Name e — ¥ Sy S t f St t
WHITE SANDS KITCHEN & BATH DESIGN, INC. - 1. ¢cretary o atc
02-18-2005 90046 007 ***158.75
Principal Place of Business Maiting Address
807- AN 9TH AVE 807- AN 9TH AVE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
L ST — (BRI AT
Suite, Apt. #, etC. Suite, Apt. #, elc. 01052005 Ch g-F' CR2E034 (1 0/03)
City & State City & State umber ied For
OU’ 7 8 %< ™ [Not Appticable
Zip Country Zip Courtry 5. Certiicate of s:ams_Dasiri{ 333-;’3 3:’:‘;“?3'
6. Name and Address of Current Registared Agent 7. Name and Addreas of Néw Reglistered Agent S

Name

S

SINIARD, SEAN R

1706 E YOUNG ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

Ciry FL Zip Code

e

. * —_—— Y.

the obligations of regi d agent.

SIGNATURE S ‘ t/(MA/wf {l/; - Omf

8. The above named entijy)submits this statemenf for the purpose of changing iw@ere office or regmtered agent, or both in the State of Flonda 1 am tamihar wnh and accept

Signan.ra, wmdmpﬂnmmdrwnﬂoﬂwum {NOTE: Reghaterad Agént signetura raquired when reinsiating}
LE NOW!“ FEE 1S 81 50 00 9. £lection Campaign Financing $5.00 May Be
After RT - $550.00 Trust Fund Contribution, [0 Addedto Fees
10, QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete E Truasuyeyv [ Change “\Addluon
NAME SINIARD, SEAN P : . NAME e
y : - N éLX
STEET ADORESS | 1706-EYOUNGST- Au Y Fe Yoty Oeie 1 e iomess d %LI ‘C(gu v 'w Drive |
onv-st-2¢P | PENSACOLA, FL 32663- VU wSaeola (FL - 23551 omv-sw &u,\r\, Otola \C L. & 25077
THTLE ) TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-p - v ¢IrY-51- 2P
e ' [ Delete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIrY-81-29
- +— = -  Dlodes — i ) D change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CITY-55-2p
TMLE ) Delets TITLE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-21P CIY-S1-2¢
TME | O pelete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIFY -57-ZP

12. I hereby certify that the information supplied with this fiting does
indicated on this report or suppleme
of the corporation or the receivar
changed, or on an attachmant wi

SIGNATURE:

qualify for the exemption stated in Section 119.07(3){i). Floride Statutes. | further certify thal the information
that my signatura shall have the same legal affect as if made under oath: that | am an officer or director
tee empowered to ghecute N Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

[-5=>05S

*. BNGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dmytime Phione #




