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. ANNUAL REPORT

[Eatd

2004 lzi-'OR PROFIT CORPORATION

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT.# 568103

1. Entity Name u

]

SUNNYSHORES REAL ESTATE, INC.

06-03-2004 90001 017 ***150.00

Principal Place of Busingss

402 K SEABREEZE -
DAYTONA BEACH, 32118

Mailing Address

P 0 BOX 96

402-K SEABREEZE BLVD.-DAYTONA BCH 32418
ORMOND BEACH, FL. 32175

94056434

NIRRT RAHAYRTAAR I

1614 NO_ATLANTIC AVENUE -
DAYTONA BEACH, FL 32118

2. Prircipal Place of Business 3. Maiiing Address
Suite, Apt. # ’ [ L #, .
e, ALt ale Sulle. Apt. # ete 05182004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
‘ 59-1871053 .|Not Applicable
Zi Count Zi t i it
® ouniry " Country 8. Certificate of Status Desired [ $8.75 Adcilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_RUSSELL, ANNA MAE .
e o) e v - = T T

“Streat’Address (P.OBox Numberis Not-Acceplaig) ™ =% 2= ==mcams slsn e

'

City

FL l Zip Code

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

the ohligations of registered agent.

K -~
SIGNATURE (s oo 0020 It a o M K

Signalure, tyoad or priciad nare of regislered agent, and Lilg ¢ appl\c;l?;lu.

(NOTE: Regiciored Agent signature requirad whan reinszating)

Porciey 5 e
]

Znakl
BATE 7

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD ) O pelele TITLE {7 Change [ Addilion
NAME RUSSELL, ANNA MAE NAME

STREET ADDRESS | 1614 N. AJ'LANTIC AVE. STREET ADDRESS

GlIY-57-21P DAYTONA BEACH, FL 32118 CITy-S1-21P

TIE f J Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21F

TIMLE [ Defete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-S1-71P

=T = e mn e e o cceeaEliaete s e BTy s o e e e e e e [2]-CGAQR e [S] Adidition 2|

MAME - ! NAME '

STREET ADDRESS STREET ADDRESS

CHY-$T- 2P GITY-ST-7IP

TILE 1 Delete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP h CITY-ST-2P
‘TiTe [ oelete TTLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify that the information
indicated on this report or suppfemental report is true and accurate and that imy signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

y

i <
SIGNATURE: _ £f oo 2720 s Koenn 0 2l
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S st Lo &F
V4 Dala? ‘

384~ 255590
BDaylims Phonae &




