FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 16,2004 8:00 am

DOCU MENT # Pg7000059930 04-16-2004 90080 041 ***150.00
I 1. Entity Name:
SAND CASTLE REALTY & DEVELOPMENT, CORP.
Principal Place of Business Matiling Address
3928 S.E. 58THAVE P. 0. BOX 6034
OCALA, FL. 34480 US . OCALA, FL 34478 US 94053010
T SR ARG AN NN
Suite. Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3457373 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ feae gi Additional
= §. Name and Address of Current Registered Agent—  =-— I° —==- ~=—=7. Name and Address of New Registered Agent
Name
MORALES, JOHN C
SRS WA N E Street Address (P.O. Box Number is Not Acceptable)
P O BOX 6034

OCALA, FL 34478 39308 se SBA AuUL

City &MM FL l Zi;iggfﬁyga

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATLRE -
Signature, typed or printed name of registerec agent and tille if applicable. (NOTE: Registered Agent Signature réquired when reinskating) DATE
FILE NOWI!! FEE !$ $150.00 9. Election Campaign F_inancing §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFfFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Qe 8] [ polete TTLE [ Change [ Addition
NAME MORALES, JOHN C HAME
STREET ADDRESS | 3928 S.E. 58TH AVE STREET ADDRESS
Ciry-sT-2p QCALA, FL 34480 CITY-ST-7IP
TTLE [ pefete meE 2 change [ Addition
MAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP CITY-ST-2P
TmeE [ detete TMLE [ crange [ Addition
NAME _ . - ! - . _ _ NAME | . —_— - . e .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T- 2P
TILE [J Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TLE [ Detete TiTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P

12. | heraby cerliig that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am an officer or directar
of the corporation or the receiver or trusipe &) powered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or on an attachment with a

At cthepfke empoweared.
SIGNATURE:

,gs JOH/ C. Momé/w 05//5/ o gaod

\TURE ATYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "Cate Day\wme Prone #




