2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # 441831

1. Entity Nams
SUNNYBREEZE PALMS GOLF CQURSE, INC.

Secretary of State

02-16-2004 90040 028 ***150.00

Principal Place of Business

8135 S.W. SUNNYBREEZE RD.

Mailing Address

8135 S.W. SUNNYBREEZE RD.

ARCADIA, FL 34269  US ARCADIA, FL 34269 US
i # - i 8 .
Sute, Apt. 4, ete Sule, Apt. #, eic 01082004  Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEI Number Applied For
59-1505888 Not Applicable
ze Gourtry Zv Courtry 5. Centificate of Staws Desied ~ []  $8-73 Additional
Feae Required

"6. Name and Address of Current Reglstered Agent— ~— -

7.-MName and Address of New Registered Agent - —. - ~ ...

i
BAKER, WILLIAM D
8384 SW SUNNYBREEZE RD
ARCADIA, FL 34266

Name

Street Address (P.Q. Box Number Is Not Acceptable)

City

FL ] Zip Coda

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE . .
. . Signaiurs, yped or printod narne'of registered agent and e if applicatle. __ {NOTE: Ragictared Agent signature raquired whsn reinstating) - .. — - . .DATE - -
* " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ ° $5.00 may Be _
.. -After May 1, 2004 Fee will be $550.00 Frust Fund Contribution.’” Di Added to Fees
: ] fa R i
0. - --, -~ =—— - "OFFICERS AND DIRECTORS— — — [ 11; =~~~ 7—""—""ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDT [ velete TITLE [ change [ Addition
MAME BAKER, WILLIAM D. NAME
STREET ADDRESS | B384 SW SUNNY BREEZE RD STREET ADDRESS
CITY-ST-21P ARCADIA, FL CITY-5T-7P
TILE VPD 3 Detete TITLE [ Change  [Z] Addition
MAME BAKER, KATHRYN A. NAME
STREET ADDRESS | 8384 SW SUNNY BREEZE RD STREET ADDRESS
CY-ST-2IP ARCADIA‘ FL CITY-Si- 2P
Tine D I Dokt Tme i change L] Addition
Wme__ _.. | COOLEY,BROOKEK _ - - oo s RNAME - [ v ...___R.é... - o -
STREET ADDRESS | 11614 THORNTON RD STREET ADORESs | FleH 3 S w2 Sunngbreere
orv-sT-2F | ARCADIA, FL CiTY-ST-ZP Ov-cadia, FL
e o] ] Detete ™me X change {7 Addition
HAME COLLEY, ROBERT NAME Cooley, R oo ery
STREET ADDRESS | B384 SW SUNNYBREEZE RD SIREETADORESS | ¥l 45 S SumnAyloreeze ad
CITY-ST-ZP ARCADIA, FL 34269 CITY-ST-2IP Arerdia [FL
TLE ] Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P T s e ced . CIY-5T-2P - ST LT T T T
e T T T T ’ A "OTelete” me | T T ) ) ) change  [J Addition
L R A ' : Jetet GO LNME T TEET
STREETAODRESS | LR R St um ekt R SiheeT AIDRESS !
CITY-5T-2IP . I e ame R omyestzel L) - R

12. | hereby certily that the information supplied with this filingé does not qualify for the exemption stated in Section 118.07(3)i}; Florida Statutes. | further certify that the information

i accurate and that my signature shalt have the sama legat effect as if made under oalh; thal | am an officer or direcior
axecuta this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
with all other like empowerad,

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered (o
changed, of an an attachment wjh an

SIGNATURE:.

;//{/"2{ $3 -494-2521

SIGNATURE AN

PED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phons §

NTF 0487

82664

WONEPERF



