2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # P97000056588 ecretary of State
1.-Entity Name *kokook
VISTAL SANDS, INC. 04-27-2004 90087 002 150.00
Principal Place of Business Mailing Address
5365 E CO HWY 30-A 5365 F CO HWY 30-A N
SEE 107 STE 107 A
_ SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T 000
Suite, Apt, ¥, efc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3460356 Not Applicable
o Courtry zp Country 5, Certiticete of Status Desired a ggg?q u‘.:trigcilﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg

COGGIN, M.R. JR _ o -
1268 PITTS ROAD
CHIPLEY, FL 32428

Street Address (P.Q. Box Number is Not Acceptable} ™™ 7 7

City FL I Zip Code

8. The ahove named eniity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or primed nasme of regrsiened agers and e ¥ appicabls. (NOTE: Regratered Agere signature requined when renstaing DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME ) 03 peee LE s ' Etfhange L] Addion
NAE BEAUCHAMP, KRYSTAL M et Beavcham o, K rystal M.
STREET ADORESS | 169 NORTH ANDALUSIA AVE SHETARESS | B Co /HlmAd AVE
CITY-§1-2P SANTA ROSA BEACH, FL 32459 CATY-ST-2P SawTA KosA Beack , Al 3z 419
TIHE P [ beiete TLE [ Change [ Addition
NAME COGGIN, MR. JR RAME
STREET ADBAESS | 1268 PITTS ROAD STREET AGORESS
CITY-SF-2P CHIPLEY, FL 32428 CiTY-ST-2P
WhE VP 3 Deteze TME [ ctange [ Acdition
NAME BEAUCHAMP, BRAD NAME
STREETADDAESS § 80 CULLMAN AVE GTREET ADORESS
CY-ST-ZP_ | SANTA ROSA BEACH, FL 32459 & _ CHTY-ST-2P ) . ) L
ME 3 Dexte TME Octange [ Addition
NAME RAME
STREET ADDRESS. STREET ADORESS
CITY-ST-7P . CITY-ST-2P
nne 3 peiete me O] Ctange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-sk-2f - CY-51-7P
TE i [3 Detete ME ~ Ocrange 2 Addition
HAME HAME
STREFT ADORESS ' STREET AORESS
CITY+5T-ZP GITY-57.71P

12. 1 herehy ceaify that the information supplied with this riling does not qualify for the exemption stated in Section 119.67(3Xi}, Florida Stawtes. | further cerify that the information
- indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer of director
of the corporation or the receiver or frustee empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of oi an atlachment with an address, with alt other tike empowered.

erNATunE:-//-"W?m? ///sm'v,«'f gég/y ¥ o -23/-7ed

W IE!P R OR NRECTOR Dsyirme Phone #
r L = 5 -
/ ¥



