2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 413394 Feb 20, 2004 08:00 AM
1. E N
mvheme Secretary of State
SUN COVEOF RISSIMMEE, INC.
Principal Place of Business Mailing Address
4425 SO. PLEASANT HILL ROAD 4425 50. PLEASANT HILL ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, efc Suite, Apt. #, elc. MOORE CReE034 (1 1,03)
City & State City & State 4. FE! Number Applied For
58-1427809 Not Applicable
Zp Country Zp Country 5. Certficae of Status Desired O gfe.gi‘?s:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?4A2D5L|EEII__'ESEQNNTDI:HLL RD Street Address {P 0. Box Number is Not Acceptable)
KISSIMMEE FL 34748 — =
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing ts reqistered office or registered agent, or bath, in tha State of Florida. | am farmliar with, and accept
the oiligations of registerad agent.

SIGNATURE
Signanks, lyped or prmied name of negrsterad agent and tilie if applcable {NOTE Regmistersa Agenl sigratura roguiced when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . . N .
s 9. Fi
Aftr Hay 1,2004 Foo wil b0 $55000. TR e 1 35,00 uyse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
Tme PD O Detele THLE QONONS 9839 [ Change ] Addition
NAME HADLEY, DEAN D _ NAME 02/73/08-8001 -0t 150, 00
STREET ADDRESS | 4425 SO PLEASANT HILL RD STREET ADDRESS - ’ i Lt
CIrY-S1-21P KISSIMMEE, FL 00000 ciy-ST-21P
TIneE STD 1 petete THLE [Jcnange [ Addition
NAME HADLEY, BARBARA A NAME
STREET ADDRESS | 4425 PLEASANT HILL ROAD STREET ADCRESS
CITY-S$T- 2P KISSIMMEE FL o i CITY -87. 2P
Ut VD O Detete THLE O Change £ Addition
RAME HADLEY, TED D . MAME
STRECT ADDRESS | 3101 LAKEFRONT CCOURT STREET ADDRES3
CITy- s1-21P KISSIMMEE FL 34746 CITY-ST-2P
TLE [ elele IMLE IChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
nie L] pelete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TIE 7 oelate e [Jchange  [T] Addition
MAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-81- 1P

12. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certfy that the information
maicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: :;’/’:;/‘K(M/—"—FJ Hadle, 2-tm-gty Ha7-933-50 TS
16 URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Date Caytme Phona #




