2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # PO4000086586 Secretary of State
1. Entily Name 03-16-2005 90040 028 ***150.00
SUNSPOT HOLDINGS, INC.
Principat Plnice of Business Mailing Address
1322 RIVERSIDE DRIVE 1322 RIVERSIDE DRIVE' TUURIELS
TARPON SPRINGS, Ft. 34689  US TARPON SPRINGS, FL 34689  US
' e i
2. Principal Place of Business 3. Maling Address il I|i! !
Suite, Apt. #, etc. Suite, ApL #, etc. 02282005 Chg-P CR2EC34 (1003)
City & State City & State 4. FEI Number ) Applied For
. S0~ 145 7&3 Not Applicable
dp Country ap Country 5. Certificale of Status Desired fg;?qag“’m
§. Name and Address of Current Registered Agent 7. Name and Address of New Regh Ageni
Name
ELLIOTT, VIVIAN J ‘
1322 RIVERSIDE DRIVE - Street Address (P.O. Box Number is Not Acceptable) J—
TARPON SPRINGS, FL 34689
City FL } Zip Code

8. The above named entity subrmits this sta!!me_ﬂi for the purpose of changing its registered

.

the obligations of registered agent.

office or tegistered agent, or both. in the State of Forida. | am familiar with, and acoept

SIGNATURE .
ad Sigrature. typed or primied name of registevad agedit and it ¥ appicabie. (NOTE: Regjitorac AQent aignature regquiked when reinstating) DATE
FILE NOWH! FEE 13 $150.0 9. Eiection Campaign Financing $5.00 may Bo
After May 1, ”ASFFE“ ﬂ‘;l be ggso_m . Trust Fund Contribution, a Added to Fees
e i L :
10. H ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vl [’wp < 3 Delete e - ) OO crange [ Addition
nade el ELLIOTT, VIVIAN J . NAME
SWREFT ADORESS | 1322 RIVERSIDE DRIVE: ;- STREFT ADORESS
em-51-27." | TARPON SPRINGS, FL 34689 Ciry-ST-21P
oo : - - O pelete TRE ] Crange  [7] Aadition
NAME R - RAME
STREET ADDRESS STREET ADDRESS
CITY .7 2P CITY-ST-ZP
TIRE 1 Deie TTLE DO crange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-0p CIY-S¥-4p
TTLE 3 Detee EME [change {3 Addition
HAME NAME
STREEF ADDRESS, STREEF ADDRESS
Ty 5120 CITY-S1-2P
TME 3 petee TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Chy-Si-29
Tme [ Detetz TITLE Ochange [ Adction
NAME NAME
STREET ADORESS, STREET ADDRESS
CiTY-ST-2P CAY-s1-np

12, | hereby cefify Ihat the information supplied with this Ring does not qualify for the exemption stoted in Section 119.07

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31, Florida Statutes. | further cénify that the information ~
fect as if made under oath’ that 1 am an officer or director

5

indicated on this report or supplemental report is tiue and accurate and tha! my signature shall have the same legal e
of the corporation or the receiver of trustee empowered tp execute this report

changed, or.on'an attachment with an address, with all other like empowered.

SIGNATURE: _ N & O Tl pot 83366 (0 97

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER Of DIRECTOR

3m M_,cgns

Daytmo Phone ¥




