2004 FOR PROFIT CORPORATION FILED

- o~ ANNUAL REPORT o - Feb 14, 2004 08:00 AM
DOCUMENT # S42527 e g Secretary of State

1. Entity Name
THE SANDTRAP OF FORT WALTON BEACH, INC,

Princ'pal Place of Business Mailing Address
316 LEAH MILLER DRIVE NW 316 LEAH MILLER DRIVE NW
FORT WALTON BEACH, FL 32548 LS FORT WALTON BEACH, FL 32548 IS

AR WO AL

02102004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T FomeaFor

59-3066764 Not Applicabla
6 ; - $8.75 additional
5. Certificate of Status Desired [ Fee Required _

6. Name and Address of Current Registered Agent

gg?éﬁﬁ?ﬂlﬁ%%ggiﬂé NW : DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

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

SIGNATURE . . .. - —

Sigraturs, typad or prirted samea of registered agent ang e If applizable (NOTE Registered Agant signature required when reinstaling) DATE

. Election Campaign Financing $5.00MayBe | i - ”
FILE NOWI!! FEE IS $150.00 § 5N Fins ay Be COOONST 45
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution, O  AddedtoFees n f%ﬂg%ghggﬁég‘ig ﬁ—i q 150. a7
Wi LS Lt st

10. CFFICERS AND DIRECTORS ]
THLE P
NAME WORKMAN, ROBERT M.

STREET ADDRESS | 316 LEAH MILLER DRIVE NW
cy-81-a° FORT WALTON BEACH, FL 32548

TITLE

HAME

STREET ADDAESS
CiY-S7-21P

TITLE
NAME

crvsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFy-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with Lhis ﬁliné; does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart is 1rue and accurate and that my signature shall have the same legal effect as if made under cathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed. or o an attachment with an address, with all ather ke empowerad. . -

SIGNATURE: ;M‘*‘i‘ %MU g, //?dc?em‘ W orrkmndd FReg & D;la-m’ §SO-2Y3-F 88

™ [ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phone ¥




