2004 FOR PROFIT CORPORATION
F’h-m

NNUAL REPORT (AR} B FILED

DOCUMENT # P95000047468 - Jan27, 2004 08:00 AM

1. Emty Name Secretary of State

THE SAND BOX OF DAYTONA BEACH, INC.,

Principal Place of Businass - ) Malling-Address

1310 SOUTH ATLANTIC AVENUE 1310 SOUTH ATLANTIC AVENUE

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

i e 1 [HRHTLRMOLAEAEE
Suite, Apt, # etc. . Suite. Apt. #, atc. i MOORE CR2EN34 (1 1[03)
City & State T City & State ) ] 4 FEVNumber _ Applied For

59'3321 ?50 Not Apphr:ai

Zp Country Zp . o Country 5. Cerlificate of Stalus Desired - O ?g.giﬁ:éﬁonalﬁ-

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- R .- Name

'{éngiﬁig ggg—ﬁ_E DR Strest Address (P.C. Box Number is Nat Aceeptable) T
ORMOND BEACH FL 32176 g ; b

Cily ) FL Zip Code

8. The above named entily submits this stalément for the purpose of changing its reglstered office or registered agent, o both, in the State of Fiorida. | am familiar with, and acrs
ihe obligations of registered agent, - — e

SIGNATURE —_ - —
Segaature. tyned ar peried name of regrstered agent and e T applicable NOTE. Rogistered Agen| signalurs regulrecd when reingtating) DATE
g e MR s o s e - - -
FILE NOWLL! FEE !S $150.00 R 8. Election Campaign Financing $5.00 May ©

After May 1, 2004 Fee wil be. $55000 L . Trust Fund Contribiution. a Added to Fees
Make Check Payable ta Fiorida Department :__ﬂ State
10. QOFFICERS ANDY DIRECTORS . . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
vme P/S o " [3Deee e ' O Crange [ Ak
NAME TABASKY, EDNA NAME URCOO 4730 ‘
STREET ADDRESS | 152 SANDCASTLE DR. STREET ADDRESS i/27 4-80035-003 156,100
Ciry-§7. 2P ORMOND BEACH FL ciry-S1- 21
e VP/T Coslee ¥ e o T CIGhange LA
NAME TABASKY, ROBERT NAME
STREET ADDRESS | 152 SANDCASTLE DR STREET ADORESS
CHY-ST-7P ORMOND BEACH FL CiTY-ST. 7P
TTE [ petete THLE ’ O Change  [J &
NAME H KAME
STRECT AUDRESS STREET ADDRESS
CTY-§F- 2P CiTY-5T-21P
TiLE ) ' 7 Delete § e " Change— T3 A
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P cIry 572
e o [ Detete TME Do 0o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CIvY-S5T-2P
TIMLE e [ ™ ' O Changs [ &
NAME NemE
STREET AQDRE3S STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the infarmation supplied with [(Ais fiing does not qualify for the eéxemption stated in Section 1 19.0753)(('5. Florida Statutes. | further ceriify that thé Tionma®
indicated on this report or supplemental report is true and accurate and tat my signaturg shall have the same legal effecs as if made under oath; that | am an officer or diret
of the corporation or the receiver or Irustee empowered (o exacute this report as required by Shapter 507, Flarida Statutes, and hat my flame appears in Block 10 or Black
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: _ébﬁ £ 820T TREAKY B
GHATURE AND TYPED OR P 0 NAME OF SIGNING OFFICER OR DIFECTOR 7 Date Dayﬁme Phone #




