2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT
DOGUMENT # S42527 ) Feb 03, 2005-08:00 AM
Secretary of State

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

Principal Place of Business } " Maling Address
316 LEAH MILLER DRIVE NW 316 LEAH MILLER DRIVE NW
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US

AR R RGO

01272005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —
59-30667@4 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

kil

6. Name and Address of Current Registered Agent

WORKMAN, ROBERT M. - v BO NOT WR'TE‘

316 LEAH MILLER DRIVE NW

FORT WALTON BEAGH, FL 32548 T I IN THIS SPACE

8. The above namad entity submits this statement for the Furpose of changing its ragisteted office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. S -

SIGNATURE

Signature, typad or prinfed nama of registerad agent and e if apphicable NOTE' Reglsterad Agort signature iequired when reirsiatingy B E DATE

——— — - —

FILE NOW!! FEE 1S $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ______CFFICERS AND DIRECTORS i I ] S T il
TLE P - ) h " - -
NaME WORKMAN, ROBERT M. o212

STREET ADDRESS | 316 LEAH MILLER DRIVE NW eyt ey =
on-sT-7¢ | FORT WALTON BEACH, FL 32548 - De/3/05-E0041-020 150,90

] - e

I

- 0 - B !

TITLE — - ———— o —

HaME
STREET ADDRESS
CiT¥-£T-2IP

THLE
NAME

st - - DO NOT WRITE

o T ~ | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2ip

TifLE ) ’ = R iy
HAME

STRELT ADDRESS
CITY-57- 27

TE ) ‘ —_—TT Tl

NAME
STREET ADDRESS
CiTy-ST- 2t

12, | hereby certdy that the information supplied with this filing does nat gualify Tor the axemption stated in Section 119.0?$55{0.LFTorid'a Statutes. | further certify that the information
indicated on thus repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler gath; that { am an officer or diractor
of the corpgration or the teceiver or ruslee empowerad to execule this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowered,

)
SIGNATURE: ) Rosenr Withe

oY)

A a
ET NAME OF SIGNTNG OFFICER OA DIRECTOR




