FILED
2004 FOR PROFIT CORPORATION:
4 ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # H72556 Secretary of State
1. Entity Name 05-03-2004 90777 008 ***150.00
SUNNY ACRES OF TAMPA, INC.
Principal Place of Business Mailing Address
11711 WESSON CIR . 11711 WESSON CIR
APT. 3302 APT. 3302
TAMPA FL 33618 TAMPA FL 33618
us us

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

59-2646950 Not Applicable
z Couniry 4p Country 5. Certificate of Status Desired ] Eg‘gi lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - - Name .- -
MgSE’\A’??-'EE%I‘I-?EREE\?ENUE Street Address (P.O. Box Number is Not Acoceptable)

SUITE A
TAMPA FL 33612-3363

City FL Zipy Code

8. The above named entity subxmits this staternant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or grinted name of regisierad agent and title it apphicable. (NOTE: Registered Agent signature reguired when reinstatng} DATE
8. Blection Campaign Financing $5.00 May Be
it Trust Fund Conlribution. O Added to Fees
N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP 7 pelete TME [J Change [ Addition
NAHAE DAMMOUS, WILLIAM NAME
STREET ADDRESS | 11711 WESSON CR STREET ADDRESS
CiTy-sT-2IP TAMPA FL 33618 CITY-5T-2IP
THLE 3 petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CriY-S1-2IP
TITLE _ - O petete TITLE . [ [Jchange [ Addilion
NAME - N B NEME — - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S7-21IF
THLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$1-2IP CITY-ST-2IP
e (] Delete TIIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21IP CIY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true 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 corporation or the recetver or trustee empowered to exacute this repor! as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenppith an address, with all cther like empowered.

SIGNATURE: Db DN 0w 4 / /o /
WPED O PRINTED NAME OF SIGNING OFFICER OR D\ly'fuﬁ .'f)a}{ 7/

Dayume Phaone #

=



