2004 FOR PROFIT CORPORATION

ANNUAL REPORT

o FILED
Feb 26, 2004 8:00 am

DOCUMENT #

1. Entity Name

SUNNY SQUTH PA

\56977
COMPANY

Secretary of State

02-26-2004 90065 001 ***450.00

Mailing Address
PO BOX 550

Principal Place of Business

218 SOUTH POLK
ARCADIA, FL 33821 US

ARCADIA, FL 33821 US

3. Mailing Address

0.0 . Pov.SH0

2. Principal Place of Business

2% % . Pl Avepruse

A HAR RGN AT

Suite, Apt. #, etc. Suite, Apt. #, otc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
dyendio FL Qtictee FL 59-0469720 Not Appicabis

Zip . ' Country
2R,

P B3UNS

Ccaurwtr{/l-5

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired.

. ~- .6, Name and Address of Current Registered Agent.-—— ——-

- - ~ee—e - -7~ Nama 8nd Address of New Registered Agent— =%

SUMMERALL, ROBERT L JR
2418 SE AIRPCRT RD
ARCADIA, FL 33821

t

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW!!| FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e, PD O peeee e velp = O change  [RlAdaiion
NAME MIXON, BOBBY C. NAME Lovi Eefeo
STREET ADDRESS | 1500 SE REYNOLDS ST streeT ooress | 5 BT e Lads meLcpo @ DUWE
cTY-sT-2F | ARCADIA, FL CTY-§1-21° Sevpoolk, L 2
TITLE VDT [ oelete TITLE [ Change [ Addition
NAME SUMMERALL, ROBERT L JR NAME
STREET ADDRESS | 2418 SE AIRPORT RD STREET ADDRESS
omy-s-ze | ARCADIA, FL CITY-ST-7P
TITLE Ds P Delete TITLE " [ Change [ Addition
NaME T | WIERCHS, JAMESR- - -~ - <HAVE — - -~ - T
STREET ADDRESS | 3664 TAROE PLACE STREET ADORESS
CITY-5T-ZIF SARASOTA, FL CITY-ST-Zi¢
TITLE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TIE [ pelete TIILE [J Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, 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 empowered.

2230 Y FAMIASSN

SIGNATURE: ﬁ%e%éﬂﬂ%”ﬁ@

Date Daytime Phone #




