2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # 413304 Jan 27, 2005 08:00 AM
1. Enty Name Secretary of State
SUN COVE OF KISSIMMEE, INC.
Princlpal Place of Business ’ T _.Nia.'lli-r:g Address
4425 SO. PLEASANT HILL ROAD 4425 80. PLEASANT HILL ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
s Jerewes———— ||| IAIWARR
Suite, Apt #.ete. T S Aet 7 e 1st MOORE CR2E034 (10/04)
Ciy & Siate o T Gy asme — 4. FEI Number |Applied For
L , . 59-1427809 | |Metapplicable
Zip Cauntry Zip Country 5. Certificate of Status Desired () fei'gfqﬁiﬂmw
6. Name and Ad-dress{ of Current Registered Agent ) 7. Nanig g'n;i_Address of Naw Registered Agent T .

Name
?fz%LFE;‘EEEéEﬁSTDHmL RD Street Address (P.O. Box Number is Not Aacéptable)
KISSIMMEE FL 34746 e

— - N . s

pam - e

Cy - ] UFL )uZipCode

8. The above named entity éubmits this statement fos the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and acbe;;t
the obligations of registered agent.

SIGNATURE : — as L : S
Signatuig, tybed o poated nama & egrsteted agent and iile f apphnable (HOTE Registaiad Ager: signaie raquirsd whan minstacng) DATE ] R
Y &
Aﬂeflasyh‘jo‘gm Fi . 8. Election Campaign Financing  $5.00 May Be
x L0 : Trust Fund Cantribution. dded to F

Make Check Payabik to Fiorida Department of State P H AddedtoFees
10, T OFFICERS AND DIRECTORS — I . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
IMLE PD T Delele HILE [Jchange [ Addition
NAME HADLEY, DEAN D NAME Uﬁﬁ[mﬁ 183264 ‘
STREETADDRESS [ 4425 SO PLEASANT HILL RD : SIREET ADORESS H -"2?"‘0’3“8&1&3—@15 150, 0
GiFF. 31710 KISSIMMEE, FL 000DD . CIry-§1-21F ) ) . . . -
HILE STD 1 Delete TITLE ) change ] Addition
NAME HADLEY, BARBARA A NAME
STREET ADDRESS | 4425 PLEASANT HILL RCAD SIREET AUDRESS
Y- ST-2p YISSIWMMEE FL . CITY-S1-24P . o Ce il e
e VD 7 petete 4* e O Change £ Addition
HAME HADLEY, TED D KAME
SiREE ADDRESS 13101 LAKEFRONT COURT SIHELF ADDRESS

| Ce-sT-0P | KISSIMMEE FL 34748 | ovestoae _ . , . —
T1ILE 1 pelete TqLE [J change ] Addition
HAME PAME
STREET AGORESS SIRECT ADDRESS
Cliy-ST-2IF ouy-sk-leb .
WLE O Detate (1143 [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Gty §1- 2 ) . ‘ CIY-$1-7P )
TITLE T Delete THRLE ) Change  [J Addition
NAME NAME
STREET ADDRESS SIRFET ABDRESS
cHy. ST-ae nire.sr- 2t

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutss. | further certify that the information
indicated on this report or supplemental repaort Is frue 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 tustee empowered to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: e, Dl e, Yeastis— YU7-422~5¥20

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING ODFF] H DIRECTDH Raytme Phone ¥




