2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 544904 = " * May 04, 2005 08:00 AM
1. Entty Name Secretary of State
SUN MANOR CORPORATION
Principai Place of Busiress Mailing Address T
16884 NORTH RD 15884 NORTH RD _
e e AN A
2. Principal Place of Business ~ | 3. Maifing Address ) i
Suite, Apt #, etc. . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & 8 City &5 ) ) | Applied F
ity & State ity & State 4. FE: Number 59-1761168 E__ fﬁi?—f-f
Zp Country ap Country 5, Certificate of Status Desired 1 l§e89-ge5 q;}:ggtional 7
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Rogistered Agent ’
. ! 2 — s A O AW IRt _
?SLBSSENNJO%%EEHD Syreat Address (P.C. Box Number is Not Acceptafle)
LOXAHATCHEE FL 33470 - -
City _FL 'l_zECQde

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accer
the obligations of registered agent,

SIGNATURE

Sunature, typed of prmtad name of regestarod agent and tile if applicable {NOTE Registered Agenl signalura raquirad when tetnstating) DATE

FILE NOWI! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabie to Florida Department of Siate

9. Election Campaign Financing ~ $5.00 May P
Trust Fund Contribution. [JJ  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICB?S ANC DIRECTORS IN 11
RE PD ) 1 velete e — Ol Chenge [ At
HAME LANDRY, AOGER NAME LB0a00 o

\ o PR R
STEEET ADDRESS | 15884 NORTH ROAD SYRECT RS 05/05/05-80051-003 150,00
CHY-51-0iF LOXAHATCHEE FL 33470 CilY-§T- 7
e STD ' 1 Deiets e [ Change [ Advits
NAME LANDRY, YVETTE ’ NAME
SIREET ADDRESS [ 15884 NORTH ROAD SIHEET ADDRESS
CiTy-Si-2P LOXAHATCHEE FL 33470 : i Oy -ST-7p
WILE VP . [ petete I IEIT: Change Y Asith
" OLSEN, JOSEE ' NANE
STREET ADDRESS | 15884 NORTH ROAD | STRCET ABGRESS
CHY-S1-aif 1 OXAHATCHEE FL 33470 Cly-st-gp
e Cloeee e D] Change [ As
MAME HAME
TPEET ADDRESS SIREET ADDAESS
CHY-S1-7iF CHY-S1- fiF
e © Dogee e Cichage L1+
NAME HAE
SIREET ABORESS SIREET ADDRESS
oITy-57-2P CHiY-ST-2p
i O pelete™ 10 Clomnge Oa
HANE NANEE
STREE§ ADDRESS STREET ALDRESS
CIY- 1. iF Ciry-Si-21

12. | hereby certify that the infermatien supplié d \fvit}hr this ﬂi’:hg does not gualify for e é)(empﬁoh stated in Section 1 ‘Ié.DT[Bﬂi). Forida Statutes. | further certify that the information
indicated on this feport 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 direct:
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Y0IE  Slel-335-Q580
Date Cavtrna o 4

E QOF SIGNING OFFICER OR DIRECTOR




