FILED

. 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F77503 03-15-2004 90004 008 ***150.00

1. Entity Name

SUNFLORIDA REALTY, INC.

‘Prindipal Place of Business . Mailing Address I . _ _ ‘

1399 W. BROADWAY 1399 W. BROADWAY ' 53017993

OVIEDQ, FL 32765 OVIEDC, FL 32765 . . ]

e s NN ERAAER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

59-2376127 Not Applicable
Zp | Cewny | @0 | Couniy 5. Certificato of Status Desired ~. [] ... Eeaagfq Aodiionai ___ | ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLONINGER, EVELYN W.
1519 WEST BROADWAY Street Address (P.Q. Box Number is Not Acceptable)
OVIEDO, FL 32765

City - FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Reyistered Agent signature required whea reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Electiors Gampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVS O pesete TLE PVS . [Kchange [ Addition
NAME LONINGER :
¢  PHILIPT. . hAME CLONINGER, EVELYN W.
STREETADDRESS | 652 PINE AVENUE STREETADDRESS | ¢ 52 PINE AVENUE
CITY-ST-2P OVIEDO, FL CITY-5T-2IP QVIEDD, FI
TITE ™ O ezte TLE TD ” . Klchange ] Addilion
NAME CLONINGER, PHILIP T. o wame CLONINGER, EVELYN W.
STREETADDRESS | 6562 PINE AVENYE ‘ sweeracorsss | 652 PINE AVENUE
CTY-ST-ak,  [LOVIEDO,FL __ . . CITY-ST-2F OVIEDO, FL
e O betete e T T T TTTTOrctignge - [CIAddition |~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ Delete TIiLE [ cnarge [ Aduilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-§T-2p
TITLE : [ Delete TMLE [ change  [3 Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-S7-2P CITY-ST- 7P
TME 3 Delate TILE (] change [ Addilion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-S$7- 2P

12. | hereby certify that the information supplied with this filing does nat quality for thepxemption stated in Section 119.07(3)i), Florida Statules. | further certify that the inforrnation
indicated on this report or supplemenfalrgport is frue and accyrate and thapsgeffinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver arifuside empowerad 10 gxefute thiss% required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if




