FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

WHITE SANDS TITLE AND ESCROW, INC.

Principal Place of Business Mailing Address z U U Z :) u b q
2167 PALM BEACH LAKES BLDG. 1 SAINT IVES DRIVE
SUITE 217 SEVERNA PARK, MD 21146

WEST PALM BEACH, FL 33409

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4.aFEI)Nbumtf15%q qqu :,g?;ii::;me
e Country 4 Country 5. Certificate of Status Desired ] ?eae'ggqgfe?ionm
6. Name and Address of Current Registered Agent j - -7 NSFC;G Address ﬂfNSEW-::QWBM Agent -
seo cnecon = Hlaody B Soitl
ROYAL PALM BEACH, FL 33411 - {ln d.— ‘O'

“Qnoer Island FL | 22 oM

his statement for the pefOSeof changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

WL 3lanfoS

l‘!

SIGNATURE
(NOTE: Registerec Agent signaiure réQuired whan reinsiaung)
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
ME P.VP [ Delete TIE [ change  [J Addition
NAME SMITH, ELIZABETH A RAME
STREET ADDRESS | 1 SAINT IVES DRIVE STREET ADDRESS
CiTy-ST-2P SEVERNA PARK, MD 21146 Ciy-51-2IP
e [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS |~ - STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 oelese TIME [1Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
HILE T Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TLE [ Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12, | hereby certidy that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accuraua and that my signature shall have the same legal effecl as if made under cath; that | am an officer ar director
of the corparation or theAfectiyer o t:ustee empowered te lhl eaor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attgE owered: 3[%0/06 LHO ‘S?JO\:

SIGNATURE:
IGNATORE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Data ! Daytirme Phorne ¥ ?_‘




