2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , : FILED

DOCUMENT # F20282 Mar 12, 2005 08:00 AM

1. Entity Name
SUN HOMES, INCORPORATED Secretary of State

Principal Place of Business __ Mailing Address

% |TS MANAGEMENT, INC. % ITS MANAGEMENT, INC.
2880 W ODAKLAND PARK BLVD SUITE 118 2880 W OAKLAND PARK BLVD SUITE 118
FT. LAUDERDALE FL. 33311-1362 FT. LAUDERDALE FL 33311-1362
Suite, APt #, eic. = “Suite, ApL #, €16, — 1st MOORE CR2E034 (10/04)
Clty & State . - City & State 0 4. FEI Number : Appiied For
L _ ) ~ _ 59-2084816 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired M ?{g'gesq lﬁidc;“""a’
6. Name arldTAddr;‘ss of Cu-rr;ant’ Registered Agent _l L 7. Name and Address of New Ragistarad Agent
Name
EggoMﬁNgEE&ﬁg Fﬂ%K BLVD. Strect Address (P.0. Box Numbar Is Not Acceptable)
SUITE 118 — e
FT. LAUDERDALE FL 33311 B
City FL Zip Code

8. The above named entiiy submits this statemant for the purpose of chénging its regis_te—red office of registerad agent, or bozﬁ;-in the Sutate of Florida. | am familiar with, and accept
tre ohtigations of registered agent.

SIGNATURE: e e e wrmems e '
Signatura, typed & prmlod name of rog$tarad agenrl and e £ appleable [NOTE Regrsterad AQent signature required when ramstating) DATE

FILE NOW!! FEE I8 615000
After May 1, 2005 Fes Wifl Be $550.00
Make Chack Payable to Florida Departrnent of Sigte

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} Added to Fees

T e OFFICERS AND DIRECTGRS N E ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PD _ £ Detete e 1 Change [T Acdition.
NAME LUDWIG, KURT - NAME -

STREET ADDRESS | 3200 N PORT ROYAL DR N #1807 STRECT AORESS 03 ;E}gg%g%ggg‘f% 12 i50.00

orv §.2P  |FORT LAUDERDALEFIL 33308 L s d .

UTLE 8C 7 Datete e [Jchange [ Addition
NAME LUDWIG, PATRICIA NAME

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

cm-sT-27  [FORT LAUDERDALE FL 33308 e g oysie o ) )
HILE J Dafete une I change ] Addition
MAME I NAME

STAEET ADORESS SIALET ADDRESS

CIrY-§1-ZiP _ - F omvsrap _
TiLE O Datate TIiE [Ichange [T Addition
NAME F NAME

STREET ADDRESS STACET ADDRESS

CIvY- §1-2P i o L Jonseae )

DILE [ Getete T [Cchange [T Addition
NAME HAME

STRECT ADDRESS STRECT ADDRESS

chy-§T-2P o - R amvesear _ o
TILE (1 Detete M Clehange T Addition
NAME NAME

STREET ADDRESS STRIET AGDRESS

coy-51-2i CiTy- 51 2P

12. | hereby certil% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustee empowered to execute this repart as recurired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with ar address, with all other like emper

SIGNATURE: &o\/\',\/ \17 L@ul TAVEve it .mw / io f 05

ﬂnm\wn:ﬁrm TYPED qﬁ w‘mm NAME OF SIGNING OFFACER OR DIHECTOR ¥ Daytme Frams ¥
R,




