2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000104157 Feb 04, 2005 08:00 AM
1. Enlty Neme Secretary of State
SAND STAR, INC.
Principal Place of Business - ﬁai!i:ﬁg Address -
3655 HIGHWAY 98 EAST P.O. BOX 3030
DESTIN FL 32540 PALM BEACH FL 33480
P——— [T AT GIR A
Suite, Apt. #, etC Suite, Apt #, etc 1at MOORE CR2E034 {10/04)
City & State T [ Ciy&Siate 4. FEl Number 31-1631459 o H:i?{i_cir’i
Zp Country Zp V Country 5. Certificate of Status Desired O gi'g?qlgfém”aj
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
e e e Y .
ggsg}'-i‘\?vc‘){Ngg EAST Strest Address (P.O. Box Namber (s Not Accepladle! -
DESTIN FL 32540 == -
City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE - — — — . -
Signarure, yped of penled name of regreered agent and hitle « appleable INCTE Regesisred Agent signature regured when teirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campalgn Financing  $5,00 umay 22

After May 1, 2005 Fee Will Be $550.00 TrustFund Contiibution [ Added io Fees
WMake Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tt o T B T O pelete VILE (JChange (] Adiiia
BARE, HOTT, DONE MAME
STREET ADLRESS | 3655 HIGHWAY 88 EAST, PO BOX 1061 AYREET RDDRFSS UOnanaEd 4871
oSt | DESTIN FL 32540 . CIFY-ST. 7 (208500029314 1n, 10 .
THILE D O oetse e S T - 3 ohange (] a0
NAME HOTT, TROY NAMF
SIAEET ADDRESS (BOX 14 STREET ADDRESS
Cliy-S1-2P MARKLE [N 48770-0014 Y- ST-2e
e T Dlele g we o ) Clchage  [3#0%
HALE NAME
SIREET ADDRLSS T = - i T T R L AunGS : : -
Cuv SE-Zp oHtY-SI- AP
iy e {7 nelete FITEE ) ) D Ghange o D _Af-ﬁ‘xi:;."
NAME NAMZ
SEREET ADDRESS SIREET ADUKESS
Ciiy-ST-2iF o ST- 2P
e O Dalete ) I S [ Change [ Aciihy
NAME KA
STRELS ADORESS SIRECT AQGRESS
iTY- 8T 7iP ClY-s1. 2P
it O Gelete e [ -Chanqe [ s
NAME HAME
STREET ADDRESS STEHET ANDRTSS
Y-S P Y5 4P

12. ! hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 1 19,07(2)), Florida Statutes. | further cerfify that the informaton
indicated on this report or supplermental repart is frue and accurate and that my signature shall have the same legal effect as if made under calh; that ) am an officer or direcion
of the carporation of the receiver o tusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 er Bleck 11
changed, or on an attachment with an address, with alt other like empowered. -

SIGNATURE: -2su__ fott /éJ W / ’3/ 55 ‘27&9 Fo07

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIAECTOR Davime Phonw §




