2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 08, 2005 08:00 AM

DOCLMENT # 205459 Secretary of State
SUNWAY PROPERTIES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business " Mailing Addrese
840 SYMPHONY ISLES BLVD, 200 SOUTH ORANGE AVENUE
APOLLO BEACH, FL 33572 SARASOTA, FL 34236
PR ST IR IR IR R T
Suite, Apt. £, ele, ) Suite, Apt. #, etc. ’ 03152005 Chg-P CR2E034 (10/03)
City & Stare Cliy & Staie ' © 1 4, FE) Number Applied For
59-08(@8_37 Mot Appiicable
Zp "+ Country Zp Country 5, Certificate of Status Deslred d ?e:ae'ggq lﬁ:ied‘;!ionai
6, Name and Addgﬁof Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WAGNER, E. JOHN I —_—
200 SOUTH ORANGE AVENUE Street Address (P O. Box Number is Not Acceptabie)

SARASOTA, FL. 34236

City FL Zip Code

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

SIGNATURE —— s e
Signature. typad o prred name af ragistered agent and title if applicable © [MOTE, Registerad Age+t signature "q‘ﬂ"d,"'h“’" rolnstalingy N - TATE
FILE NOWIY FEE IS $150.00 9. Election Campalgn Finanzing $5.00 ney Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuzion, O  Added to Fees
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECT@ﬁS 11
HLE D ' 3 belete g I change  £] Addiion
NAME FAIST, SHIRLEY | NAME
STREET ADDRESS | 2 TAMIAMI TRAIL NORTH STAEET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITy-$T-20P
TME DPT ] Deletle me ) O Change [ Addition
N&ME SAUNDERS, JAMES E JR. NAME i %gg%g?qﬁgagmms {50 m
STREEY ADDAESS | 840 SYMPHONY ISLES BLVD. STREET ADDRESS 04708/ .
CHTY-&1-ZiP APOLLO BEACH, FL 33572 Gty -5T- 2P
TInLE DvS " pelite TITLE O chage [ Addition
NAME SAUNDERS, CINDY L NAME
SIREETARDRFSE | 840 SYMPHONY ISLES BLVD. STRECT ADDRESS
CITY- 81-21P APCLLO BEACH, FL 33572 oty 57 2P
TLE T [ celete A g Ochenge O Addition
NAMG HAME
STREET ADDRESS STREET ADDRESS
CUry -1 2P CITY-ST-ZP
me O Delete TLE Ccunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIty . 57- 2
TITE ) O Deete TLE ) I Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP Cily- ST 7P

12. | hereby cerbly that the nformation supplied with tﬁﬁé:ﬁﬁng deeg not qfidiify for the exémption stated In Section 119.07(3]0), Florida Statutes. { further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcuie this report as required by Chapler 607, Florida Statutes, and that my mame appears in Block 10 or Block 11

changed, or on an attachmerit with an address, with all other like empaowered,

SIGNATURE: W ReresESqoeeRis  4-3-05  RiZ-6HI-761L
JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datirrs Phona &

~D




