v

2004 FOR PROFIT CORPORATION Mar 0£ Izlf)%?g:()o am

ANNUAL REPORT (&R)™

SOCUMENT # P3800D108375 Secretary of State
1. Entity Name 02-13-2004 90001 018 ***150.00
WHITE SANDS INTERIORS, INC.
Pringipal Place of Business . - Mailing Address
4447 MCINTOSH LAKE AVE 4447 MCINTOSH LAKE AVE
SARASOTA FL 34233 . .. SARASOTA FL 34233
il

2. Principal Place of Business 3. Mailing Address m

Suite, Apt. #, etc. Sure. ApL #. eic. . MOORE CR2ED34 {11/03)

City & State City & State 4, FEI Number Applied For

65-0963126 Not Applicabte
Zr Country Zp Ceuntry 8. Centificate of Status Desired O ?g.z?qumtbnal
6. Name and Address of Current Registared Agent 7. Mame and Addross of New Rogi Agent

- e - - s - Name: . ' N ce e

mgﬁgaj'cﬁgr%%heaﬁe-‘gve . - ~ -—|.-Street Address (P.0. Bax Number.is NotAcceptable) - - I M

SARASOTA FL 34233

City FL I Zip Code
B. The above named entity submits this staterment for the purpose ot changing its registered olftice or registered agent, or both, in the Sate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or pented name of regaterad agent and itk | apoiicabla. (NGTE: Registerad Agent Signatuie requs Bd when fensiaing) QATE
- PN R S r R
9. -Election Campalgn Fnancing $5.00 may Be
Trust Fund Contribution. 3  Addedto Feas
11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TE P 1 Datete s : COcrenge [ Addition
NAME COMBS, DOUGLAS C NAME .
STREET ADDRESS | 4447 MCINTOSH LAKES AVE STREET ADDRESS
CIY-ST. 29 SARASOTA FL 34233 CIFY-Si-2P .
TE S ’ ’ [ Delete TMRE O crange  [J Addiltion
NAME CANTRELL, WILLIAM D HAME
STREET ADORESS | PO BOX 17138 STREET ADDAESS
CITY-5T-7P SARASOTA FL 34109 CITY.ST-BP
TE [ petete e O change [ Addition
- - —— i e - . . . g — b e e . - .
STREET ADORESS . - | STREET ADDRESS
|eomy-st-pp =l = = - = ] -Ciry- 812 N . DU _—
TmE O Detee e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : ' CIY-31-2p
ME O petere NTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2°
e O oelete TE [dchange 3 Addilion
NAME NAME :
SIREET ADDRESS STREET ADDRESS
ciry-st-z# civ-s7-2P

12. { heraby certiaimat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicaied on this repor or supplemental report is true and accurate and thal my signatue shall have the same legal effect as if made under oath: Lhat | am an officer or director
of the corporation or the receiver or trusles EMpows uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

. B8RP OsaneT

changed, or on an attachment wit g
,;?///L_hé g W Fspps

SIGNATURE:

Daytrna Phone #




