FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000027706 05-03-2005 90070 039 ***150.00
1. Entity Namae
SILVER SANDS EASEMENT COMPANY, INC,
Principal Place of Business Mailing Address , ..
% HOWARD GROUP % HOWARD GROUP !
630 GRAND BLVD., STE. 100 630 GRAND BLVD., STE. 100
DESTIN, FL 32541 US DESTIN, FL 32541 1S
P v ORIV
Suite, Apt. #, etc. Suite, Apt, #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE) Number Applied For
59-3495737 Not Applicable
Zip 5 Country Zp Country 5. Certilicate of Status Dasired N} $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEITH, HOWARD

830 GRAND BLVD. SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registareg office or registered agent, or both, in the Stata of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, rypcd or printed name of registered agent and title ¢ applicanls (NOTE Registered Ageni signature required when reingtating) DATE
FILE NOWIII ;FEE IS $450.00 9. Election Campaign F_inancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added fo Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D CT pelete TITLE O Change  [7J Addilion
NAME HOWARD, KEITH NAME |
STREETADDRESS | B30 GRAND BLVD, STE 100 STREET ADDRESS
CITY-ST-2IP DESTIN, FL. 32541 CITY-S7-2IP
TI1te D 1 Delete HTLE [J Change [ Addition
NAME MIXON, STEVE NAME
STREET ADDRESS | P O BOX 9136 STREET ADDRESS
CITY-ST-2P MOBILE, AL 38891 CIrY-SI-2P
TILE D O Delete TITLE [Jchangs [ Addition
HAME BURTON, ROE HAME
STREET ADDRESS | 165 N. BELTONE HWY. STREET ADDRESS
CIFY-S1-2P MOBILE, AL 36608 Ciry-§1-2P
L O Detete TME Ol crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-$1-2P
TIME 1 peiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 21 GITY-ST-2IP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP

12. | hersby cerlify 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 repon or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha caorporation or the receiver or rusteg empowered Lo executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; wered.

addrass, with ali ohsr li
/ [~




