2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # 709989

1. Entity Name
THE SUNDOWNERS INC.

- Secretary of State

Principal Place of Business__ Mailing Address

PAGE FIELD AVIATION CENTER PO BOX 1107
PAGE FIELD } -CAPE CORAL, F1. 33510
FORT MYERS, FL 33907 LS e

DO NOT WRITE IN THIS SPACE

AR B RAGER R

03012005 No Chg-NF CR2EQ37 (10/03)
4. FE] Number Bppiedtor
59-1416686 Hot Applicable
; ; $8.75 Additional
5. Csrtzfic.;ate of Status Qesnr?d [:! Foe Required

ey e . S
6. Name and Address of Current Regisiered Agent

MASSEY, 8YLVIA
1104 8E 16TH TERRACE
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

i

P - i - i T 2 - AT s ey -
8. The abova named enlity submits lhis statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatlons of registered agent.

BIGNATURE . o,

Signaturs, typed or prifiied name of registerad 2get and Litle if applicanfe

(NOTE, Ragistared Agen! SIgnan e fequired «hen rainsiating} . _ DaTE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be I me ﬂﬁﬁ‘:’FS’:QE
st Fi ibution, . RAFLIL oL B T -
Due by M ai 1_’ ioo? o Trust Fund Cr:;.?Iinbulxon Added to Fea's DB' 1 B.-"BE*BBDED"B 18 Bl ;.:'5
10. OFTICERS AND DIRECTORS I ——— == T
e T ’
NAME MASSEY, SYLVIA _-
STREETADDRESS | 1104 SE 16TH TERRACE -
GITY-5T-21P CAPE COR&I;FEL 33860 ) = .. . e o A - -
TTE PD h -
NAME MILLAR, MARK

STREET ADDRESS | 1744 QAKLEY AVE

ony-$T-0F | FORT MYERS, FL_33901 N .
TME VD
NAME BOWEN, JAMES

STACETADDRESS | 5577 FOXLAKE DR

ONY-ST-2¢ | NORTH FORT MYERS, FL 33917

TILE
HAME,
STRLET ADDRESS

_DO NOT WRITE
IN THIS SPACE

CITY-5T-2IP _ .

TME

NAMC

STREET ADDRESS
CiTy-ST-2p

TIME

NAME

STREET ALDRESS
cIvY-ST-2p

o enme

12. | hereby carrﬁg that the information supplied with this ﬁiing does not qualily for the exemplion stated n Saction 119.07(3)%i). Florida Statutes. 1 turther certify that the information
i accurate and fRal my signature shall have the same legal affect as it made undar cath; that | am an officer or director

of the corporalion or the receiver or trusiee empowarad to execute this report as required by Chapter 817, Florlda Statutes, and that my name appears in Block 10 or Block 11

indicated o this report or stpplemantal report is true an

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

3/ "Z/ai%’ _

SIGNATURE: dduss 4 et deeq

@wnz AND TYPED OF PRRNTED NAME OF SIGNING OpRGER OR DIRECTOR

le

o3 ?" 77&5'-“*7’0’5/?

Daytime Phons #




