2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P97000056588

1. Entity Name

VISTAL SANDS, INC.

ecretary of State

04-29-2005 90267 043 ***150.00

Mailing Acdress

5365 £ CO HWY 30-A
STE 107

Principal Place of Business

5365 E O HWY 30-A
STE 107
SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

2. Principal Place of Business 3. Mailing Accress

A TREO AR DRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Appiied For
59-3460356 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COGGIN, M.R. JR
1266 PITTS ROAD
CHIPLEY, FL 32428

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgremra, yped or premad name of registevad agest and ttie § apphcable.

(NGTE: Reustered ADent Signatue requred when fenstming) DATE

FILE NOW1!! FEE IS $130.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S O pekte E s 57 / M [Ptang: [ Addition

s . .
AAME BEAUCHAMP, KRYSTAL M NAME BewcAA"“'fJ X { Laxe Drive
STREET ADORESS | 80 GULLNAN AVE s onEs | GO KIS Ter
CTY-ST-ZP | SANTA ROSA BEACH, FL 32459 a5 | Saavdt  Fosa LA CA‘ £/ 32459
THLE P o O betete TIiEE P PACrange [ Adeion
NAMIE COGGIN, MR. JR NAME Cocent, MR, e
STAEET ADORESS | 1268 PITTS ROAD swrves | 7 RBArce oA A ve
oTy-st-2P | CHIPLEY, FL 32428 CrAY-51-2P SAvTA  RosA &Ac A A~/ 32457
me VP [ eete TE VP @Trange [ Acdition
NAME BEAUCHAMP, BRAD NAME Beavc A Amp BLRAD

AAKE DRIVE

STREET ADORESS | 80 CULLMAN AVE SRETARES | g/ 5~ Wes er st
orv-S-ZP | SANTA ROSA BEACH, FL 32459 sz | _SanTA Kosa Beach £/ 32459
TLE 3 Deters mE " Domnge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-S1-2P
TITLE [ Delete HRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-5T-2P CITY-ST-ZP
THE [ pefete TIRLE O change [ Acatition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-ST-2P CITY-ST-2P

12. | hereby centify 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 1his report or supplemental reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation af the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears inkak 10 qr Block 111§
952)

changed, or on an attachment with an address, with all other like empowercg.
SIGNATURE: _—, M MK éggm] N/

Z2-10-05 Z3/-7a

GNATURE ANO TYPED OR vnﬂﬁyﬂmfm#ncsn ‘OR DIRECTOR

Date DCaytme Phone ¥




