. LT

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # P97000050527 Secretary of State
1. Entity Name 05-10-2004 90469 035 ***150.00
SAND DOLLAR TRANSPORT, INC.
Principal Place of Business Mailing Address
4628 122ND DRIVE 4629 122ND DRIVE Jiuvvauvuvu
ROYAL PALM BEACH FLL 33411 ROYAL PALM BEACH FL 33411 '
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11]03
City & Stale City & State 4. FEI Number Applied For
‘ 65-0757385 Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
x\égg%’zgﬁsﬁl})%?vz, NORTH ‘ Streat Address (P.O. Box Number is Not Acceplabie) T
ROYAL PALM BEACH FL 33411
- City FL Zip Code

8. The above named entity submits this statément for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

. the obligygismred BQEW
SIGNATUR W L—e-d 5/

Signature, typed of printed name of registered agent ang title Il apphcable {NOTE: Registered Agent signalure requirecl when reinstating) il DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete ¥ e {JChange  [] Addition
NAME WARD, RICHARD S NAME
STREET ADDRESS [ 4629 122ND DRIVE, NORTH " | STREET ADDRESS
CITY-ST-ZiP ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP . CITY-S1-21P
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STRELT ADDAESS — e — - -@-5TREET ADDRESS - |—-— - — — e ———
CIY-51-21P CITY- ST-Z1P
TmiE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CiTY-ST-2IP
me 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-ZIP
TINE [ pelete TE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢gther like empowered

, - ' s T Fs 14
SIGNATURE: 2 S femee> 7of 776

SIGNATURE AND TYPED PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




