¥ 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) )
DOCUMENT # P04000122573 o, nge%l! e,t%l?'());o? é)t(:l ?em

1. Entity Name
THE SAND TRAP AT VISTA PLANTATION INC. 07-21-2005 90026 050 ***150.00

|3
Principal Place of Business Mailing Address

48 VISTA PLANTATION DRIVE 48 VISTA PLANTATION DRIVE

T T Hll”ll”" Ilm Mu ||m Ilm ||’|”l|l|”|‘| Hll'lml “"l ””m ” ’"I
2. Principal Place gf Busingss 5 3. Mailing Addr
S 15k Mv‘tw Dt &lﬁy

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10.,'04)

City & State City & Statg-- 4, FEI Number Applied For
Uerd Dok LW < S'W 2o /N Y2 3 | Not Applicable

Zip @5& le% I : Cou% 5. Certificate of Status Desired O $8.75 addttional

}% éa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
POWER' BARBARA Street Address (P.O. Box Number is Not Acceptable)

o BRI L 95060
—_—
[165S  p % S

City é Zi%Code
g 4/ UEry LDEfct FL | 2 Zgecr
B. The above Named entiyy fubmyts tmis steme t urpo ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol f regisired
SIGNATURE l - 4 / 7'/32 oS
#M or p%l”arm/ol ruggrumd agr/and titles it appl\caw {NOTE Regisiared Agent signature reguired whon reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [} Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE SD [ Delete TILE [] Change  [] Addition
MAME DOWDALL, HOWARD HAME

STREET ADDRESS | 478 GROVE ISLE CIRCLE STREET ADDRESS

CITY-51-2IP VERQ BEACH FL 32962 CITY-S1-21P

1ILE P ] pelete IWiLE [Jchange [ Addition
NAME STEIGER, HOWARD NAME

STREEI AODRESS | 478 GROVE ISLE CIRCLE STREET ADDRESS

CITY-57-7IP VERQ BEACH FL 32962 CITY.S1-2IP

11Le [] petets TITLE [Jchange [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

cy.s1 e : cIry-S1-7Ip

THE 1 Delete niLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2P

TILE O Delete TILE [T change [ Aadition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-51-2F

TIILE [ Gelete TITLE [Jchange (] Aduition
HAME NAME

STREET ADDRESS STREET ADCRESS

CIFY - Si-ZiP CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 it
changed, or on an attachment with an addrggs, with All other like empowered.

SIGNATURE: (vgnen Doppacs. 772 %/’é( 3/

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytri Phone 4
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