2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000047468

1. Entity Name :
THE SAND BOX OF DAYTONA BEACH, INC.

PrincipanPlace of Business ~—

1310 SOUTH ATLANTIC AVENLE
DAYTONA BEACH FL 32118

Mailing Addrsss

1310 SCUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

FILED
Jan 27,2005 08:00 AM
Secretary of State

M

ﬂ

(RN

I
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2. Principal Place af Business ~ | 3, Mailing Address
Suite, Apt #, etc. - o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T | "City & State 4, FE! Number Applied For
7 59-3321750 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 aqditionai
Fee Required
6. Mame and Address of Cutrant Hegistered Agent 7. Name and Address of New Registered Agent
S ST Name
I?géi@[’)’ EEQ—{-\LE DR Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH FlL- 32176 -
City F L Zip Cade

& The above named ety submits this slatement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or prmted name o registered agent and 1718 1l appficabla

TROTE Regustered Agent signaiute raguired when rainstaving] - DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $650.00
Make Ghech Payable o Florida Department of Stafe "

9, Election Campalgn Financing $5.00 may Be
Trust Fund Conwribution. [ Added o Fees

10. T OFEICERS AND DIRECTORS B KX ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS TN 11
N P/S TToeete K 1E Jchange [ Addition
NAME TABASKY, EDNA NAME
STREET ADDRESS | 152 SANDCASTLE DR. SIBEIT ADORESS
air-s1-2p  LORMOND BEAGH FL Y -51- 1
i VR/T - ) o Cloelele f nor O Change [ Addition
. K RoaeT H . BAGNT A531 4
SIRELY ADDRESS | 152 SANDCASTLE DR SIREEY ADERESS LA B H T
U . i -
ony-s1-7P | ORMOND BEACH FL Y SI-7IP 012/ 05-a0064-013 150,00
T T o Oooelete B e ' [lckangs [ Additich
NAME h SAME
STIREEY ADDRESS SIRCET ADDRESS
CiY.-gr-21P Cily §1-2IF
et o  Oopeee  § e [ Ghange [ Addition
HANE NAME
STHEET ADDRESS STREET ADDRESS
CilY.ST-ZiP CIEY-51- 78
e o - L peiste e ) [Jchange [ Addition
NAME NAME
STREFT ADDRESS STAFET ADDRESS
GIy.S1-2IP CITY-5T- 2P
e ) - [ petzte i [Jchenge [ Addition
AAME N
SIRFET ADDRESS - STREET ADDRESE

CIY.ST-7IP CIry-51-70

12. | hereby certify that the information supplied with t'h'iéfﬁling does not qualify for tRi exemption stated in Section 118.07(3¥0), Florida Statutes. | further certify that the information
i accuraie and that my signature shall have the same lega! efiect as if magie under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

incicatad on this report of supplemental report is true an

changed, or on an altachment with an address,with all other like empowered.
SIGNATURE: _fo%> ‘7M RoB TR BAS kv

_yazfos () 252-067 6

SIGNATURE AND TYPED @sb NAME OF SIGNING OFFICER OR DIRECTOR

4 Dara  Dayters Prona ¢




