2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # H36997

1. Entity Name ¥
SUN LAND FINANCIAL CORPORATION |l

05-03-2004 91210 002 ***150.00

Principal Place of Business

450 S, CULFVIEW, #1206
P.0. BOX 3277
CLEARWATER BEACH, FL 33767

Mailing Address

450 S. GULFVIEW, #1206
P.0. BOX 3277
CLEARWATER BEACH, FL 33767

RAAARERAR R

2. Principal Ptace of Business TS. Mailing Address
[4ole  GULF AL YD (0 £ D
Suite, Apl. #, etc. Suite, Apt. #, etc.
04292004 Chg-P CR2E034 {(10/03)
Lo R
City & State City & State 4. FEI Number Applied For
Clear WATER FLouth| CLEAPWATGE,  FWE{pA-|  59-2476355 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 2 b _? J. o A 35_? L - i pe 5. Certificate of Status Desired Im] Fes Required o
~ " §”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAVAN, JOHN M.

;se-s.—ewew—samoe 4ol GuE BLVD
CLEARWATER BEAGRRRI=33767 INIY b 03

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

——

e WATSR FL3 %761

City

FL i Zin Code

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

the obligations of registered agent.
Sy

SIGNATURE

» Signaiure, yvbed or printed name of registered agent and title it apolicable.

{NOTE: Reg:stered Agent signature required when reinslating)

- FILE NOWM! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financitig

$5.00 May Be

Added lo Fegs '

2t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
PD T Detete TIE [ change ] Addition
FLAVAN, JOHN NAME
isosautremarzos  (H0b GUCF BLVD G8h o s
CEMRWERWLCWWA_M FL 2% CITY-ST-2IP
ST 3 Detet TILE Tjchange [ Addition
nae |50 | HIGGS, NEAL P NAME
STREET ADDRESS | 2723 WOLF RIVER CT STREET ADDRESS
cITY-ST-2IP NAPERVILLE, IL CITY-ST-21P
TLE {7 Delete TINE [J change [ Addition
NAME - - - KAME B e e - S
STAEET ADGRESS STHEET ADGRESS
CIY-5T-2IP ClTY-51-2IP
THLE [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-57-ZP
TME [ betele TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-5T-2P
TME [ Delete TILE [] Change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
oImY-S1-2ZP CITY-51-2P

12. | hereby certify that the iniormation supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corparation or the receiver or lrustee empowsred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attach?wem with an addrass, with all other like empowered.

—7
SIGNATURE: =

SIGNATURE AND TYPED OR RRINFEDR NAVE OF SIGNING DFFICER OR DIREGTOR

290 ¥

127 317 - 392

Date Daythe Phone # J

a



