i

2004 FOR PROFIT CORPORATION

——ANNUAL REPORT {AR)

DOCUMENT # F20282

1. Entity Name

SUN HOMES, INCORPORATED

Principal Place of Business Mailing Address

FILED _
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90067 031 ***158.75

% ITS MANAGEMENT, INC.
2880 W OAKLAND PARK BLVD SUITE 118
FT. LAUDERDALE FL 33311-1362

% TS MANAGEMENT, INC.
2880 W OAKLAND PARK BLVD SUITE 118
FT. LAUDERDALE FL 33311-1362

2. Principat Place of Busiress

3. Mailing Address

24025570

I

ML

Suite. Apt #, eic. Suite, Apt, #, etc MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-2084816 Nat Applicable
i i C
Zp Couniry ap ouniry §. Certificate of Status Desired

'T;'Z'\ $8.75 Additianal

Fee Required

6. Name and Address of Curréent Registered Agent

7. Name and Address of New Registered Agent

I TS MANAGEMENT INC

SUITE 118
FT. LAUDERDALE FL 33311

2880 W. OAKLAND PARK BLVD.

Name

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

City

FL | Zrcoee

the obligations of registered agent.

SIGNATURG

B. The aboveiamed enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typeg or pritted name of registered agend and nitle f applicadle.

(NOTE: Reyistered Agenl signature required when remsfanng)

DATE

S

ENOWHT FEE1S $1300
After May'1,-2004 Fee will be $550.00.

eck Payable to Flunda Deparlment oi tate /

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

TME PD O delete TITLE [ Change ] Addition
NAME LUDWIG, KURT NAME

STREET ADDRESS | 3200 N PORT ROYAL DR N #1807 STREET ADDRESS

CATY-51-2P FORT LAUDERDALE FI. 33308 CITY-57-2P

TITLE sC ] petete TLE [ Change  [] Addition
NAME LUDWIG, PATRICIA NAME

STREET ADDRESS | 3200 N PCRT ROYAL DR N #1907 STREET ADGRESS

CITY-5T-21P FORT LAUDERDALE FL 33308 CITY-ST-7iP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-5T-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelste TALE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 209

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 reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent

SIGNATURE: ____ )

ith an address, wnh all other like empowered.

Wk

2N/

QI ~YPr -3214

SIGNAT

E AND TVP?% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytime Phone #




