e

- .
~% 2005 FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

“F| 'BAYMAN, KAY
5| 950 NORTH US 1.#207
- 7" | POMRANO BEACH, FL 33062

i

DOCUMENT # 661337 03-17-2005 90018 011 ***150.00
1. Entity Name
SUNWOOD INC.
Principal Place of Business Mailing Address q U U ‘) J ( li U
950 NORTH US 1 950 NORTH US 1
STE 207 STE 207
POMPANO BEACH, FL. 33062  US POMPANO BEACH, FL 33062  US
R (HEERARN R ER R AL
SO 70 ﬁj).l M‘a.r‘ br.ue, P 0 Bo’l ,71‘(-
uila. Apt. #, elc. Suita, Apt. #, atc.
01062005 Chg-P CR2E034 (10/03
Pmu,l-\ awno bta.rgv anh.aua Aparﬂ; ¢ ( )
City & Kiate . e City & State 4. FE] Number Applied For
ovida. ” Fload 65-0020341 Mot Applicable
TZip - -Country - - Zip~ N Country s - - $8:75 Additional”
fr 22062/ - 1 335 ‘a 1 5. Cerificate of Status Desired O Foo Requiredl hona
‘\: S, 8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

BAYMAN , KAY

Street Address (P.Q. Box Number is Not Acceptable)
03 ). “Teega MAE DRUE

W&MML,

FL | 5555

the obligations of g'e_gj'sler ent.

o KL B A0/

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

with, and accept

A5 oS L5

SIGNATURE_Z ¢
Signaturg

TepistelEd ageen and lite i aoohcable.

{NOTE: Registered Agent sgnature requined when reinstzting)

DATE

S 7

FILE Ngm FEE IS $150.00
After May 4, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTVD O Deele TLE PTV.D BChange ] Adailion
NAME BAYMAN, K. NAME g,qym,aﬁ// . .

STREET ADDRESS | 950 N. US 1 STE 207 STREET ADDRESS | 403 ). Teasrs Mar QAeve
‘ov-st-zp | POMPANG BEACH, FL 33062 OS2 | D hanp Reacd. 7. 33062

Tme (7 perete e / [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-5T-2P

me - [ pesre e o~ - [T change. (3 modiiion
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oTy-§7- 2P

MLE O oetete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-5T-2IP

TIILE J Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-51-21p cITy-57- 2P

s [ pelete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-§1-ZP CITY-§T-7P -

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

SIGNATURE:

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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; that | am an allicer or director
of the corporalion or the receiver ar trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

A5 Low g5

Date Daylxna Phone ¥




