2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 360310 -

1. Entity Name

SUNNILAND AIRCRAFT SALES INC

Principal Place of Business

12245 NE 56TH AVE
OKEECHOBEE FL 343972-

Mailing Address

12245 NE 56TH AVE
OKEECHOBEE FL 34972

.

a4

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #. etc.

{

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90005 008 ***150.00

Iy

| CREN-SHA\-N, PHI-LLIP T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-1533684 Not Applicable
i C Zi ii
Zie ountry ® Gountry 5. Certificale ot Staws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2925 10TH AVE STE 200

Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33461

City

FL

Zip Coce

the obligations of registered agent.

SIGNATURE

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

Signature. iyped or printed name of regrsiared agem and title if apphcable,

{NOTE: Ragistered Agent signature requirec! when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 pelete THLE [3Cchange [ Addition
NAME MALONE, WILLIAM T. NAME
STREET ADDRESS | 12245 NE 56 TH AVE STREET ADDRESS
CTY-ST-ZP {OKEECHOBEEFL £/ G724~ oITY-51-2
TITLE T MALo /U&— 3 oelete TILE [J Change ] Addition
NAME Prpier, & p I NAME
sereeT ADRess | 4 AR o§ py §6 A STREET ADDRESS
ov-stzr | pEFTENoELET FR.  BHff 73 CTY-ST-2P
TITLE O oetete TITLE [ Change  [C] Addition

~ RAME==——- =]~ IR S - - CHAME == - B LI B S - - - - -

STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IF
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5T-ZIP l CITY-S7-ZiP
TITLE [ elere TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE [] petere TITLE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

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

SIGNATURE:

Whezipn T /NN Lon AL oS

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




