FILED

Feb 07, 2005 8:00 am
2005 NOT-- OR P ROF T CORPORATION Secretary of State

02-07-2005 90093 023 ****4]1 .25
DOCUMENT # 764643
1. Entity Name
SUNRISE OF PASCO COUNTY, INC.
Principal Place of Business Mailing Address
12724 SMITH RD PO BOX 928 i
DADE CITY, FL 33525 US DADE CITY,FL 33526 US 50 0 1 1 27 4
s e S A GEREN AR COAIMARERNAD
Suite, Apt. #, etc, Suite, Apt. #, atc. . 01212005 Chg-NP CR2E037 {10/03)
City.& State. . .. - City & State . - 4, FEI Number-.. - w ..| . |Applied For__
59-2284119 Not Applicable
e Cauntry Zip Country 5. Gentificate af Status Desired (] Eg'gesql':;ﬂﬁuna‘
§. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Ageni
. N
srookHuTer At~ P Hutelisem Brock | ™™ P pyrehinesn Brok
37837 MEFRHIEHANAVE a Street Address {P.O. Box Number is Mot Acceptabla)
DADE CITY, FL 33525 87857 alead A‘a ZTATT Medinn Quir. Ancte 3y
St 314
. 33czg ci ) : ' Zp Cod
6\)!‘7 ; ity N FL | ([+} OEZS_

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

SIGNATURE 1 lu} | F=y
Signaxu\a. IMIM name of registered agen and tite If appiicabla, (NDTE: Regisierad Agani SIpnatura raquaed whan renslamg) BATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 way Be ‘Make check payable to
Duo by May 1, 2005 Trust Fund Cortribution. O Added 1o Fees - - Florida Departmem ot State-
10. OFFICERS AND DIRECTORS 17, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS 1N 10
T PTD X et TLE PTD B Change L] Addition
NAME SMITH, TOM NAME S’z—_&'r‘@f Jerry
STREET AboRESS | 13924 7TH ST STREET A0CRESS | 37/ 2.5 ﬁ UTLEI) &z OR
CiTY-51-2P DADE CITY, FL 33525 CiTY-§T-1P Zepiry rhills, . Bzsyi
me vD EKDetete e vh 02 Crange L] Addition
NAME STERNER, JERRY NAME ISLITY Ty Jenn Lavtonr
STREET ADDRESS | 37123 RUTLEDGE DR STEETAOLRESS | 9227 LA m) g/ LaRes Blva
oTY-5T-2P~ | ZEPHYRHILLS, FL 33541 . . G-I ) paN @ LAKes, " ¥ 3 B T : -
Tme D S Delete me 7D ErCha.nge [ Addition
NAME BURBANOC, CHERYL NAME J(U:bFCS Lo Qa
STREET ADDRESS | 37434 HICKORY HILL LANE STeET 0SS |-y "' o T g e Hue .
CITY-51-2P DADE CITY, FL 33525 CITY-§T-2P :Z( brh[r;h:ﬂ_c % z35245
TMLE sD ) G Delete LE [ Chenge [ Aditon
NAME KUSTES, LON NAME MQQ&D N ATARLIC
STREET ADDRESS | 36152 HILLBROCK AVE. STREETADDRESS | 2T 005 & qp, bonds COF.
omv-sT-2¢ [ ZEPHYRHILLS, FL 33541 ST | Node ity 9 33573
TMEe O oetete TME [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2P
TME [ oelete TME [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-57- 2P

2. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with ap addreds, W|th allfhar like emppwerad.
,J—'f;lﬁ 352-835- 137

SIGNATURE:
P oammmmmaosmmuc 'ACER OR DIRECTOR Lpae Caytime Prona




