2005 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000073627 Secretary of State
1. Entity Name (03-08-2005 90167 031 ***150.00
SANDCASTLE SONOGRAPHY, INC. '
Principal Place of Businass Maifing Address
177 NORTH ROSCQE BOULEVARD 177 NORTH ROSCOE BOULEVARD ‘ b RTAVESAVIF AL I
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
§
A TR RE AN
Suite, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
_ 7 7 &5~ )1226 776 | Not Applicable
N Country Zp Country 5. Certificate of Status Desired O gi';iﬁf;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName ;.
FORBES; JOFIN R ' beslie Pufe —
8825 PE’RIMETER PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 : :
. JACKSONVILLE FL 32216 o U Nerth Loscoe  Pouleva rcd
“City T T T —|-zip'Coge~=
Cnte edin P h FL|"STo2a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁo;;f?lered agent.
SIGNATURE OAJJ_) ﬁwﬂkﬁ— Lesle Buke AZ-o)j~O5

Sngnalul\‘ typed of printad nams ol registarad agant and ltle Il eppleatle (NOTE: Registered Agant signatura required when reinsiating} DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

M .

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] pelats THLE [ change [ Addition
NAME BURKE, LESLIE NAME '
STREET ACDRESS | 177 NORTH ROSCOE BOULEVARD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TILE O pelete TLE [ Change (] Adaition
NAME NAME
SIREET ADORESS ) - STREETADDRESS |
CIIY-SI-2P CITY-ST- 2P
T ) B3 Detets TILE [ Change [ Addition
NAME ] NAME
SIREET ADDRESS § STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ opelets TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIrY- 1. 2P CITY-S1-2P
TILE 3 Detete TIME [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 fike empowered.

SIGNATURE:

Leojio Lurke O3-pros” Fot295-6T75%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Qate Daytrma Phona #




