2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb62, 2004 08:00 AM
Secretary of State

DOCUMENT 3# P97000104472

1. Enuty Name

SHIFTING SANDS COTTAGES, INC.

Mailing Address __ .

10232 GULF BLVD.
TREASURE JSLAND FL 33706

Principal Place of Business

10232 GULF BLVD.
TREASURE ISLAND FL 33706

[0

1l

|

|

|

2. Principal Place of Business 3. Maikng Address

Suite, Apt. ¥, etc Sude. Apt #. etc. MOORE CR2ED34 {1 1/03)

City & State City & Staie 4, FEVI Number ] ] ] Apb!ied For
o 59-3480839 Not Applicable

Z Counir Zi ntr it

® ouniry P Country 8. Cerlificate of Status Desired O $8.75 Additional
. Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘TEIZD%RE’UT_?:ASL@g Street Address (P.0. Box Number is Not Acceptable) T

TREASURE ISLAND FL 33706

Cily

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the ubiigations of registered agent.

SIGNATURE i i - - . R

Signatura, tvped or prnted name of regrslersd agert and tlle | apphcable (NOTE. Rogrsterea Agent signatura requirac when reinstanng)

FILE NOW!f FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Cisction Campaign Financing
Trust Fund Contribution.

$5.00 may 8s
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change  [] Additicn
NAME LEPORE, FRANK V HAME UOODDOO313ET

STAEET ADDRESS | 10232 GULF BLVD STREET ADERESS 02404 704-80145-011 150,00

CITY-ST-2iP TREASURE ISLAND FL 33708-4811 CiTY-5T- 25

L O pegete e T Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP oTy-ST-7p

TITLE ] Devete TITLE T Change [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-57-21P Y- 8T-ZP

TILE 3 Deiete T O change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-SF- 2P

TIE 3 Delete TLE O Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-ZP

TmE O pelete TLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS -

CITY -8T-Z1P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin
ingicated on this report or supplemental repart is true an f )
of lhe corporation or the recerver o truslee empowered t execute this report as requir

changed. or on an attachment with an address, with ali other ke emp;

SIGNATURE: FRANK V- LEPORE

accurate and thal my signature shall have the

jred.

SIGNATURE AND TYPED OR PRINTED NAME OF SI:GE]NG

by(l%ter

does not qualify for the exermpiion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
me legal effect as if made under cath, that | am an officer or director
Flarida Statutes; and thai rmy name appears in Biock 10 or Block 11 if

I27-360- 1777

ICER OR DIRECTOR /

J-30-04

Dayume Phone &




