2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P97000009367

1. Entily Name

CHA SANDPEBBLE, INC.

Secretary of State

(03-10-2005 90146 020 ***150.00

Principal Place of Business

4500 7140TH AVE. N,
204
CLEARWATER, FL 33762

Mailing Address
4500 140TH AVE. N.

204
CLEARWATER, FL 33762

LT

T

2 Pringipal Piace of Business 3. Mailing Address
REVS STh A, , flopTH 2695 S gve | plogTH

Suite, Apt. &, etc. ’ Suite, Apt. #, efc. 01272005 Chg-P CRREC4 (10/03)
(23 & 133 B :

City & State Cily & State 4. FEI Number Applied For
AYA p T ERSBU R, F e S7 pg“?’r’ 2EEvhEG ~i 59-3487423 Not Applicable

Zip Country Zip Country N . $8.75 Additional
3.877)4f g WELL ﬂ'.g 7 ) 4f Pl ANELLAS 5. Certificats of Status Desired O Fee Roquired

7 8. Name and Address of Current Reglsatered Agent 7. Name and Address ot New Regiatered Agent
Name
CARR, dOHND - T . 5 A,Add P.O N-b is Noj A --ta;l)
140 AVE N ST! .1 t __ress .. Box Number is Noj Acceptable _

CLEARWATER, FL. 32762 X S AV it cre. 1533

ST Pereasanc.

FL | %555 .

e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraiure, typed or printsd nama of registered agen and tlia  applicable. (NOTE: Registerad Agent sgnalure reguired whef reinglatng} BATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Mﬁ be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TInE P [ Delete TmE [Jchange  [J Addition
HAME CARR, JOHN D HAME
STREETADDRESS | 501 31ST AVE. N. STREET ADDAESS
CITY-§T-2IP ST. PETERSBURG, FL 33704 CITY-ST-2°P .
TIRE s Hmm TME - [} Change X[ Addition
NAKE NOLET, CONSTANCE R KAME FELTUER, Sa0DRA L.
STREET ADORESS | 1644 S LAKE AVE UNIT 3 seEraooness | 'S8 RiVEesmee ¥ DRVYE
orv-si-ZP | CLEARWATER, FL 33756 oSt T e FlL 33673
e 7 Deiete TLE [ Change [ Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
Leomesrze | —_ CIrY - ST-21P
IME 1 Delete TInE O Change [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY- SF-ZIP cire-51-2p
TITLE {1 Deleta TME [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-3T-7F
TME O elete TIME [l crange 3 Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-7P ciry-st-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
is report or supplemental report is trus 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 of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachrment with an address, with gll other like empowered.

SIGNATURE:

AND TYPED OR PRINTED KAME OF SiG NING OFFICER OR DIRECTOR

‘;’/o Wb 7975231504

J Cate Daytrma Phorg #

Sedr O.Cpra. PES<



