2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Jan 29, 2004 8:00 am
DOCUMENT # P98000027053 LTy S Secretary of State

1. Entiy Name 01-29-2004 90029 003 ***150.00
SANDSTAR REALTY, INC.

Principal Place of B/Lﬁbess Mailing Address -
510 . . P.O. BOX 1234 vavvaauw
SANT A BE. L 32459 DESTIN FL 32540
Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE Number Applied For
mi ﬂ’ BJAC H / f{é/ 59-3566119 Not Applicable
Zip Courtry Zip Counry - ) $8.75 Additional
3%{0 UJ k(/m 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

MCGILL, ROBERT E il

36008 EMERALD COAST PKWY. #301 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Coce

8. The abave named entity submits thj pment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SaNATURE /Q (/272

Signature. lyped oﬁ name of regxsmreﬁqont and title ¥ applicable. (NOTE: Registered Agent signature required when roinstanng) DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
3L : L
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Detete TITLE . T Change [ Addition
RAME NEESE, PAUL NAME
STREET ADDRESS | 51 DUNE DRIVE STREET ADDRESS
CiTY-ST-2IP SANTA ROSA BEACH FL 32458 CITY-5T-2Ip
TMLE [ Delete TILE M Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
- NAME—~ —_ - - e : — -- - ReNAME - - - - - S - -
STREET ADDRESS - STRELCT ADDRESS
CIY-51-2IP CITY-5T-21P
TILE O Detete e ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sT-2iP
TITLE [ belete TOLE {JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Chy-S1-21P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with alotjler like empowered.

SIGNATURE: gl e

SIGNATURE AND TYPED OHMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




