2005 FOR PROFIT CORPORATION

~v

FILED
May 03, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P93000009453 '

1. Entity Nama
SANDLAKE GOLF DESIGN, INC.

Secretary of State

Principal Place of Businsss __ ~ Mailing Address

215 GELEBRATION PLACE
SUITE 170
CELEBRATION, FL 34747

215 CELEBRATION PLACE
SUME 170
CELEBRATION, FL 34747

L

DO NOT WRITE IN THIS SPACE

(AR A

02072005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3168977 Mot Applicabie

5. Certiticate of Status Desired

|

$8.75 Additionat

6. Name and Address of Current Registered Agent

CORPDIRECT AGENTS,INC
103 N.MERIDIAN STREET,LOWER LEVEL
TALLAHASSEE, FL 32301

e ———

Faa Required

DO NOT WRITE

_ IN.THIS SPACE

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

the obligations. of registered agent.

SIGNATURE —

Signature, typed of prined name of reyistered agant a-d e ¥ applicable

= [NOTE Rpglstered Agent signature required when toinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

P L T T G T

10.

OFFICERS AND BIRECTORS

i

TME
NAME

D

DONGRADH, OLIVIER
23 RUEDEL'ARMOISE

355810

STREET ADORESS
CITY-ST-2P 77930 FLEURY EN BIERE FRANCE,

e ' i B
NAME

STREET ADDRESS
GTY-ST-20

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

. U5/05/05-BODGR-001 150,00

DO NOT WRITE

NAME
STREET ADDAESS
CITY- §T-Z1IF

TITLE

HAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
CITY.ST-ZIP

~====—==IN THIS SPACE

12, ! hereby certify that the information sb_;‘fph'ed m}ifj-i this filing does not Gualify for the exempiion stated In Section 119.07{3)(i}, Florlda Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shajl have the same legal effect as if made undar oath, that ! am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ‘W WON FRAD
E QAD TYPED OR PRINTED NAME OF SIGNTT OFFICER OR DIREGTOR

Daytirme Prone

ol,v/&m%br




