2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P05000082907 Secretary of State
1. Entity Mame
02-13-2006 90024 031 ***150.00

SANDS MARINA SALES, INC.
Principai Place of Business Mailing Address
2010 HARBCRTOWN DRIVE SUITE 1 2010 HARBORTOWN DRIVE SUITE 1 :
e e H““m m IIII““H ||m m“ ||”l |I!|| ml”‘l’l m“ Il“’ .I“I\" \“I
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CRZE034 (10‘105)

City & State City & State 4. FEY Numper Applied For

20 - 2 QE 7765 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Staius Desired 0 ?g}.;{gﬂ;:?:;ﬁonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g“%%MSAENl‘:é(DEg]RNAELTH|éHWAY FOURTH ELOOR Street Address {P.O. Box Number is Not Acceptable}

STUART FL 34994

City FL Zip Code

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

SIGNATURE

Signature. lyped or panted name of regialered agent and e i apphcade {NOTE' Regsiered Agent signature required when ieinstating) DATE

T FILE NOW"!' FEE 1S 315000

7 9. Election Campaign Financing ~ $5.00 May Be
“After May 1, 2006 Fee WI" Be $550 00 " Trust Fund Convibution. ] Added to Fees

By ake Check Payable to Flonda Department of State B

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

THME D £ Detete TLE P B Change [ Addilion
NAME HESSEE, MARK NAME HESSEE , MBRK 5.

STREET AIDRESS | 2010 HARBORTOWN DRIVE SUITE 1 SWRELTADDRESS | L5 a5 A pRIDANA BVE .

CTY-$7-2°  |FORT PIERCE FL 34946 ON-ST-P |MELBPURNE BEACH, AL 3295

T D O Delese e D51 B Change (] Addition
NAME HESSEE, CLAUDIA NAME HESSEE, craupia J.

STREET ADDRESS | 2010 HARBORTOWN DRIVE SUITE 1 STREET ADORESS | B 0 5pqus€ BLvp.

Grv-STZP | FORT PIERCE FL 34946 wv-stze | FoRA PIERCE FL 2HIS L

TILE O Delete e ) Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7P

TITLE O Datete TITLE [ change  [J Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE O3 Delete DILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IF CITY-ST-71P

12. | hereby certity thal the information supphed
indicated on this repori or supplementai [
of the carporation or the receiver or |
if changed, ar on an atiachment

SIGNATURE:

is Hing does not quality for the exemptions contatned in Section 119, Florida Statutes. | further cerily that the infermation
¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
address, with all other like empowered.

marK 5. HESSEE / 5. o/oé (112) He0-3823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fpae Daytme Fhone 4




