FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

. ANNUAL REPORT ' Secretary of State

PECn)myCNlaJmIZA ENT # 537321 05-09-2005 90296 015 ***150.00
SUN GULL CORPORATION
Principal Place of Business Mailing Address
243 NW HOLLYWOOD BLVD 243 NW HOLLYWOOD BLVD
STEC STEC 50051005
FT. WALTON BCH, FL 32548 1. WALTON BCH, FL 32548 )
> v IVEAWAER RN RREREA I

Suite, Apt. #, etc. Suite, Apt. #, stc. 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1804120 Not Applicable
Zi Couniry 2 Country 5. Certificate of Status Desired O Eg'ggnﬁ?:c;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH;EUNICE-D-_ . - —_— o i} e _
243 NW - HOLLYWOOD BLVD. Street Address (P.Q. Box Number is Not Acceptable)

STEC
FT. WALTON BEACH, FL 35248

City FL ] Zip Code

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 Flarida. | am familiar with, and accept
the obligaﬁons of registerad agent.

SIGNATURE

L.+ Signature, Iypad or printad name of registered agent and 1ile il applicable. (NOTE: Registered Agen: signaiure reguired when reinstating) DATE
vy . . . .
FILE NOWI! FEE IS $150.00 9. Election Campawgn Emancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [J Change  [] Addition
NAME SMITH, EUNICE D NAME
STREET ADDRESS | 243 NW HOLLYWQOQD BLVD STREET ADDRESS
CIiy-5T-2IP FT WALTON BCH, FL GITY-ST-2IF
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2ZIP CITy-57-21P
TMLE [ Delete TITLE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2IP
"L - T T O Delee e - T T 7 [Clchage T [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITy-57-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Caly-5T-21p
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, 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; thai I am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S5 virrc 0.2, Lrve 22, A b-05 FIO-8EZ-48/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




