- | FILED
2004 FOR PROFIT CORPORATION Mar 15. 2004 8:00 am

ANNUAL REPORT (AF). -

b
DOGUMENT # F93000001149 Secretary of State
1. Entity Name 02-11-2004 90033 042 ***150.00
SUNFLOWER SAILING, INC.
Frincipal Place of Business ‘ ) Maiiing Address
10561 BARKLEY 10561 BARKLEY
300
(3)0\?ERLAND PARK KS 66212 OVERLAND PARK KS 86212 B B 4 0 5 9 7 2
i B T
Suile, Apl. #, efc. Suite, AplL. #, alc. MOORE CR2E034 (1 1m3)
City & State City & State 4. FEI Number : Applied For
48-1125485 : Not Applicable |,
Zp Cauntry g Country 5. Cenificate of Staws Desied [ fg;?q Addilanal
6. Name and Address of Current Reqisisred Agont 7. Namo and Address of New Regisiered Agent
. . a—— _———— - B - Name. . . .. . . —— — _— -
e “—?2-(%:285? EA p.ll-rlq%leslj\nghaO AD R R BT ~Strewt Address (PO Box NUmber is' Not Acceplable) =
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this stlatement tor the purpose of changing its registared oflice or registered agent, or baih, in the State of Florida. | am tamiliar with, and accent
the obfigations of registered agent.

SIGNATURE
{NOTE: Ragistend Ageni SQnatas (et s when rainstanng) DATE
9. Election Campaign Financing $5.00 may Ba
Truat Fund Contribtion, O  Acdedto Foes
~OFFICERS AND DIREC] ‘ORS - I . . ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O delete TME [JChange [ Addition
NAME GARBERG, DENNIS NAME
STREET ADDRESS | 10315 GRANT STREET ADDRESS
CITY-5T. 29 OVERLAND PARK KS 66212 CITY-ST1-2P
TME v ’ Xﬂem TILE . O cChange [ Addition
NAME TATE SIMS, LINDA NAME ' )
STREET ADDRESS | BBOT W. 265TH STREES ADDRESS
GT-ST-1P LOUISBURG KS 66053 ofY-ST-2F .
THLE ' [ pelete e O Crange [ Adtiion
'WE‘._-_—_'—': ——— - - - - R EEIETRN - e NAME c - PR - ) B R e -
STREET ADIFESS - -l STREET ADDRESS
LY ST 2P =) ER. i s e [ CYLST. TP = s N
me O Detete T [Cchange [ Addition
NAVE . NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P : . CrY-§1-7P )
me ' 7 Detete e . Ccrenge [ Aaition
KAME - . NAME o
STREET ADORESS : STREET ADDRESS
CY-57-7P ) oiry-$3-2P -
me o 3 dese me O thange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-T1P - R CITY-ST-2P
12. | hareby cemtfz that the information suppliad with this fling does not qualify for tha exemption stated in . i), Statutes. | further certity that the information
indicated on this rapor of supplemental report is true accurate and ihal my signature shall have the S th. jhat | am an officer ar director

of the corperation or the receiver of trustee empowered to exacule this report as requirec by Chapler 80 ¢
changed, or on an arachment with an address, with all other like empowared. :

SIGNATURE:

ock 10.or Block 11 if




