L

»

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ' Jan 28, 2005 8:00 am

DOCUMENT # P94000053886 Secretary of State
1- Entiy Namo 01-28-2005 90028 030 ***150.00
SHIMMERING SANDS REALTY INC.
Principal Place of Business Mailing Address
2111 THOMAS DRIVE . 2111 THOMAS DRIVE \ 7
SUITE & ' SUITE & . S Duuu'?bdl
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2F024 (10!04)
City & State City & State 4. FE! Number Applied For
59-3252226 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired | ?i‘ggﬁf;ﬂ“""a'
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
T Name
EP1NIN'II'ﬁ'(A)':AIIADSAgFA?I\7E Street Address {P.O. Box Number is Not Acceptable)
SUITE &
PANAMA CITY BEACH FL 32408
City F L Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1"am familiar with, and accept

ey

U pate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFF#CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O pelete TiLE [Jchange [ Additien
NAME DUNNIGAN, DANA P NAME
STREET ADDRESS | 3610 W OHENRY DR . STREET ADDRESS
av-size [PANAMACITYFL Sl Q Y CITY-ST1-P
HITLE O Deiete NILE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-2IP CITY-S1-2P
TILE ) ) . [ Delete TME ) [1change [ Addition
NAME MAME o T i '
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CITY-ST1-2P
TILE ] Celete TITLE [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2IP
TILE O oetete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CifY-51-2P
TME ’ O Detete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ry-51-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address jth all other like empowarad.
SIGNATURE: - Kb] NValalars H19]0S _ ¥0235-1433

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DRAIRECTOR Date " Daylima Phoru &




