2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000024746 Mar 01, 2004 08:00 AM
3. Enty Name Secretary of State
SANDCASTLE REALTY, INC.
Principat Place of Business “Maﬂing Addrass
201 108TH AVE 201 108TH AVE
TREASURE ISLAND FL 33706 . TREASURE ISLAND FL 33706
i e I |11 11
Sune, Apt #, glc. - Suite, Ant. #, elc, : MOORE CRPEDRA {1 1'[03)
Ciy & State - City & Srate 4. FEl Numbsr Appled For
' o 58-3233764 Not Applicable
Zp Couniry Zp County 5. Certificate of Status Desired 0 ?i'giﬁfeﬂmm
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Mame
?gghéﬁ%’%g 5 Stroer Address (P.C_Box Number is Not Accepiable) T
SEMINQLE FL 34642
Ciy FL ‘ Zip Code )

B. The above named entily submits this staternent for the puwrpese of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accent
the obliganons of registerad agent,

SIGNATURE . R — : fom
Sgnature, typed of prnted name of regrstered agard and tfs f appicable INOTE Regrstered Agert sgratute required when romstabing} DATE
" ’
AﬂFlLl;!E N?fﬂﬁzi FFEE“IISI i?:sgg 00 9, tlection Campalgn Financing £5.00 May Be
er nay 1, ? - ) Trust Fund Contribution., D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS il 1R o T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS [ paita TiRE I change [ Addition
NAME WASHEK, JUDY A NANE PR e : -
: ONnDOnTY2E0R
SIRECT ADDRESS | 750 CASPRI BLVD STREET ADDRESS a 1!“-'“”21‘%2}%-5\[15 ]%g‘?_ aREIE
ory-si-2p | TRESASURE ISLAND FL 33708 o  Jomeste HREESTRLASITURLS LB
TITLE VP £ Delete Wik Cchange [ Addition
HAME WORKMAN, MATTHEW NAME
STREET ADDRESS | 1210 WOQDCREST AVE. SIREET ADDRESS
CiTY-§T-2IP SAFETY HARBOR Fi 34695 ] B ) CITY-§1- 2P L
LTS 2 Delete T [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P o )
TIE {73 Delete TImE [} ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
£HTY-ST- 7P CIFY-§T-21P
e T Datete TIRE [ Change L] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B ‘ CifY-§T-2P
freLE [ Detate TILE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 2P CHY-ST-IP

12. { hergby carlify that the information supplied with this filing does not qualify for the exemption Stated in Section 1 19.07¢3)0). Florida Statutes. | further certify that the informaton
indizatad on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal i am an officer or director
of the corporation of the recaver ar lustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other ke empowered
“F2>7
SIGNATURE: W 02-AS-Uf 5irwmas
ED QM PRINTED NAME OF SIGNING OFFICER DiR| Dzt

ECTOR Bavime Fhone 4




