2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o FILED
“ 7 Apr 21,2005 08:00 AM

DOCUMENT # Hr2556

1. Entity Name .

SUNNY ACRES OF TAMPA, INC.

Secretary of State

Principal Place of Business

11711 WESSON CIR
APT. 3302

Mailing Addrass

. ..11711 WESSCN CIR

APRT.

TAMPA FL 33618 — TAMPA FL 33618
us us

{

3302 -

* I

I

I

AT

2. Principal Plage of Buslﬁess 3, Mailing Addre;ss
Sute, Ap ¥ ete. - Sute, ApL #, ele. 15t MOORE CR2E034 (10/04)
iy & Sate e T = 4. FEl Number Apolied for
' o - 59-2646950 Not Applicable
Zie Coantry Zp Counay 5. Certficate of Status Desied [ $8-75 Addional
. . o ) Fee Bequired N
6. Name and Address of Current Ragistered Agent __ 7. Name and Addrass of New Registerad Agent
Name
%gg’v&%ﬁg?ga—?ﬁﬁEi\?éNUE Sireet Address (P.O. Box Nﬁml;er is Not Acceptable) -
SUITE A ——*
TAMPA FL 33612-3363
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its

the obligations of registared agsnt.

SIGNATURE

regis!éred oifice or registered agent, ot both, in the State of Florida. | am famifiar wi\ﬁ, and accept

Sgnawre, yeed of prined name o 1egtelad ager and Y apphcanie

- oome

INC1E Regtered Aganl signaliua regared when frenclating)

FILE NOW'! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. - S OFFICERS AND DIRECTORS S i ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TS op 3 pavete H TriLt [ Change [ Addition
A DAMMOUS, WILLIAM NewE LHOAnoN3204449

STREFT ADGRESS (11711 WESSON CR SIRLET ACORESS 04/21 /05-8040-001 150,00
Cir-Stnp {TAMPA FL 33618 » o janaw o
T O oetets wiL ] Change  TJ Addition
NAME NAME

STREF T ADDRESS SihthTADDRESS

Cuy-St-ar . —§ ulisl-op

Ik 1 petete. 1 1 change 3 Addition
NAME MNAME

SIRETT ADQRESS SIREFTADDRESS

CIy-$i.2e . Sivestze B

TIILE [ pelete T6IL Tl change (T Addition
MAME MAML

SiRELY ADDRESS J SIREET ADCRESS

Y- §1-2IR . . ALY SI-2F .

HilE [ petete ML O Change [ Addition
NAME KNAME

LIREET ADDRESS SHHEFT ADDRESS

CiTY-SI-2ip L - wlr-S1- 48 _ ) .

ik [ Datete ity [ change [ Addition
NAME HAME

STREET ADDRESS STRLLY ADDRESS

cily-$1.21p ~ iy -s1-2P

12. | hareby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental repertis ue and aceurate and that my signature shall have the same legal eftect as it made under oath, that ! am an offiger or director
af the corporation of the recsivar ar trusiee empowered to execute this repoit as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or oh an atachment with an address, with all ather [ike empowered

SIGNATURE: ﬁz/)
freicngiunt s

o

[J/‘///}ﬂm DAM A 1 <

AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTGR

Dake Dayiens Prone #



