FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000093840 03-16-2005 90048 007 ***150.00
1. Entity Name
SANDCASTLE SPECIALTIES, INC.
Principal Place of Business Mailing Address
9233 GENEVA ST P.0.BOX 3671
SPRING HILL, FL 34608 SPRING HILL, FL 34611-3671 2 0 u 2 1590 -
S e IR ER AR IR NITRAE
Suite, Apt. #, etc. ‘ Suite, Apt, #, stc, 01112005 Chg-P CR2E034 (1003)
City & State City & State 4. FEINumbgr Applied For
ﬁ g = 370 1’)‘5/’7‘ Net Applicabte
Zp Country 2 Country 5. Cenificate of Status Desired [ fi;g; Additional
~ - B. Name and Address of Current Regicterad Agent . . 7. Name and Address of New Reglstered Agent

Name

STEELMAN, CHRISTINE M
9233 GENEVA ST Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

Gity FL | Zip Cods

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaticre, typed ar priniad nams of ragislared agent and tile if applicable. (NOTE: Regixiersd Agenl signature required when reinstating) DATE
FILE NOWII[ FEE IS $150.00 9. Eleclion Campafgn F_inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE DPVS [ Detete TIME [ change ] Addition
NAME STEELMAN, CHRISTINE M NAME
STREET ADDRESS | 9233 GENEVA ST STREET ADORESS
CIY-S7-2IP SPRING HILL, FL 34608 CITY-S1-7IP
TITLE T [ Delate TITLE T1cChange [ Acdition
NAME STEELMAN, CHRISTINE M NAME
STREET ADDRESS | 9233 GENEVA ST STREET ADDRESS
CITy-§1-21P SPRING HILL, FL 34608 Ciry-s1-2I
TIRLE O pelele TITLE : [ change [ Addition
NAME NAME
STREETADDRESS | _ . — e . - STREETADPRESS - | —— - . - - - oo -
CIrY-ST- 2P . CITy-ST- 719
TIE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-21P CITY-ST-2IP
TITLE. [ elete TIME [JChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
1IME [ petete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-S§T-2P

12. | hereby certifg that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
ingdicated on this report or supplamental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslas empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 311
changed, or on an attachmen! with an addrass, with all other iike empowered,

. . 352
SIGNATURE: ﬂm /77. JJ(ZU/M/ 3//0/0.'1’ bloe~-F775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKI{G OFFICER OR DIRECTOR T owd Daytime Phone ¥




