FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgE?NLaJm[\_}A ENT # P030001 02890 04-05-2004 90049 020 ***150.00
SUNFLOWER HOLDINGS COMPANY
Principal Place of Business Mailing Address YV aAv oar— -
1249 SUNFLOWER TRAIL 1249 SUNFLOWER TRAIL
ORLANDO, FL 32828 ORLANOG, FL 32828 .
e v AR EARTERR I ORI g
Suite, Apt. #, etc. Suite.vApL # ete 04022004 Chg-P CR2E034 (10/03) ,
City & State City & State 4. FEl Number Applied For
475 33% Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - —a — —— e T e+ e T [SNEME JN - s S
ALDRIDGE, RAY

1249 SUNFLOWER TRAIL Streel Address (P.O. Box Number is Not Acceplable)

ORLANDOQ, FL 32828
City FL | Zip Code

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

SIGNATURE — : - — — e
roy Sngn?E?IeJ:ypqc or priviee: name o registeret) agent gndmte it applicable, - | (NOTE: Registered Agen} signaturs recuired v:then reEnsIa(lng] o S . ,“ - :. DA:rE‘ _, I ;,.:: PN .‘:,.
SO R I . o e .
-+ ——FILE NOWI- FEE IS $150,00 -— |- 9 Flocton CampaignFinancing -~ $5:00 May B
“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. U Added o Fees
Tiyy . x R
10. . OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete me . e . [ changé .. [ Addition
“wame; T © 7 | ALDRIDGE, DENISE ’ NAME
STREET ADDRESS | 1249 SUNFLOWER TRAIL . STREET ADDRESS
CITY-ST-71P ORLANDO, FL. 32828 CITY-ST-ZIP
TITLE \Y ] Delete TILE [ cChange [ Adifien
NAME ALDRIDGE, RAY HAME
STREET ADDRESS | 1249 SUNFLOWER TRAIL STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32828 CITY-ST-2IP
TILE 1 Delete TITLE [ change T Addition
NAME NAME
STREETADDRESS | = - o e oii 0 e e e = —_ -BSTREETADERESS | mm n e T VU~ S A
CITY-6T-217 CITY-5T-28P
TTLE [ vetete THLE [JChange  [T] Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-2IP o City-ST-21p
TMLE . D petets THTLE o . B . D_anangé._ﬂ ] Addition
T HAME” oo e . . D B . . L IRV S
CSmREETADBRESS | T TCC T 7T T . STREET ADDRESS ’
ciry-&r-zip ST T A e Romvstae gk

12, 1 hercby cerniy that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
_indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director”
of the corporalion or the receiver or frustee empowered to exccute this report as required by Chapter 607, F) rwda Statutes: and that my name appears in Block 10 or Block 1 if
changed, or gn an attachment with an address, with all other I|kc empowered

Denise

it

SIGNATURE: QW 23! fm 4/1/3/0‘/ YOT7-4e6- 44 %/

AT\JRE AND TYPED OR PAINTED NAME QF 5IGN] GFFICEH CR OIRECTOR Taylime Phone #




