"'2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT | May 04, 2004 8:00 am

DOCUMENT # P97000101411
ettt Secretary of State
SANDCASTLE INNOVATIONS, INC. 05-04-2004 90186 011 ***150.00
Principal Place of Business Mailing Address
1784 HAMMOCK DR. 1784 HAMMOCK DR. . < yr
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 A4Ubdasp
A e AN MU AR
Suitg, Apt. #, alc. Suite, Apt. #, etc. 03242004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3489222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

i Name

CASEY DEBORAH C
Street Address (P.0O. Box Number is Not Acceptable)

1 th’:jSL I.siaah.d R .

pe.r?‘ \-I 1 F’— Ja«; l.i,g’ City FL Zip Code

. The above nafned entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agort stgnalure required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5{)0 May Be . B
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. _ .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Detete TITLE P\D [alerarge [ Addition
HAME CASEY, DEBORAH C NAME b&bb %
STREETAGDRESS | SZBuORMG GH-DR=— STREET ADDAESS ! L n\d 5&7 Islawn d.
OTY-STZP | FERMANDINABREAC-Re—3203d4- CTY-51-2¢ \'Y'\-} WFL' 323 ‘}«?’
TITLE VP [ pelete TITLE _Q A Thange [ Addition
NAME HEARTSFIELD, D.B. NAME eoibstt eld »
STREET ADDRESS |-2350.SATE-RARBOR-AME STREET ADCRESS qq; o QDOPQJ' 5
COTY-ST-ZP | ERNANBHNA-BEACH FT 3205 CITY-ST-Z1P P FL 32097
TITLE S : O pelete TITLE S [thange [ Addition
nve - | HEARTSFIELD, ELAINE C e | Hea! \-t.S'ol < lJ EI‘L ine C. T
STREET ADDRESS | 2350-SARE-HARBER-AME. STREET ADDRESS q’7109~ CooP \/
CTY-ST-2P | FERNANDINAREACH-F—32634 CITY-57-2IP Vulee  FL 3 Q-D 77
TITLE T [ Delete TITLE [ Change  [] Addition
NAME KNOWLES, MARIANNE-C =™ : HAME '
STREETACDRESS | 914 S. 18TH ST. STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 ~ CITY-S7-2IP
TITLE [ pelete TILE ' ’ ’ Ochange [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-57-2IP
TILE [ delete TITEE [ crange [ Addition
NAME - NAME . - .
STREET ADCRESS : STREET ADDRESS
CITY-ST-2P . CiY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 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 other fike empowered.

SIGNATURE: /QJPG"‘?-Q Qra‘-ﬂ-"\/\beb e C CJ—SG-Sl 0§04 (gsD)§ &=

SIGNATURE AND TYPED OR PRINTED NAME OF SI0MING OFFICER OR DSRECTOR / Date Daytime Phone #

259



