2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # He7120 Jan 24, 2005 08:00 AM
1 Entiy Name & Secretary of State
SUNNY SHORES WATER CO. y
Principal Place of Business ‘ . N ﬁalling Address )
% JACK E. MASON % JACK E. MASON
3827-116TH STREET WEST 3827-116TH STREET WEST
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber __ Applied For
59-2665373 —Et roioatic
Zip Country cip Country 5. Certificate of Status Desired [ ?i'gg l,:;lidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ’ Name -
:?B‘Aégl'?lh‘f,s‘:’rﬁchEEET WEST Street Address (P O, Box Number is Mot Aceeptable} T
BRADENTON FL 33507 : : == —
City - FL Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida, tam familiar with, and accept
the obligations of registered agent : . :

SIGNATURE N . - - - n — —

* Sgnatwre, typad of printod nama &t ragsiered agent and tlle T 2pplicable NOTE Regisiered Agant sigraiure raquired when reimstahng =~ - s DATE

e s —— - . _ — _
FILE NOW1!Y FEE |$ $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [  _Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCORS I i ADDITIONG [CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE BP [ Delete frite Unﬂﬂmaialqc_ D Change - ]‘_‘]',u?:?;;:;.
NAME MASON, JACK E. NAME a1/2 E{, 5 Hﬂl%él“f}'?s 150, 1
SIREET ADDRESS | 3827-118TH STREET WEST STRFE| ADGRESS ¢ 2 B b -
GiY ST 2P BHADENTON FL Y- SI-2F
it T Oloske e ' Dl change [ Adin
NAME ' NAME
STREFT ADDRESS SIREE] AGDAESS
ciY §7. 2P Sy SE P
i AR ' Ol Change [ At
PAME NAME
SIRFET ADDRESS l STREE] ADDRESS
Gt sT-ap Ciiv-51- 2P
it 0 Delete T ) [ change |
NAME MAME
STRELT ADDRESS SIRIET ADDRESS
Ciy-31-2iP CITY - S JIF
L - - Cloeete | e ' - T Ochage  [Jad
NAME NAME
TWEET ANNRESS SURLET ADRIRESS
Ciy.-gi-JIP CilY-§T- 7
i ' Opee [ o - O change DA
NAMT NAME
STRTT ADDRESS STREF T ADDRESS
ciry - ST- 2P iy Si-2p

12. | hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 319.07(3)(7), Florida Statutes, 1 further certify thal the Trformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report s required by Chapter 807, Florida Stalutes, and that my name appears in Block (0 or Bleck 11-
changed, or on an attachprnt with an address, with all ather like empowered.

SIGNATURE: Jack E Mason Pres 01.20.05

TYPED CR PRINTED NAME OF SIGMNNG OFFICER OR DIRECTOR

Tl - Dayime Phars 4



