2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J22465

1. Entity Name

SUNLAND COLLECTION, INC.

~o

Principal Place of Business

Mailing Address

FILED
Feb 13,2004 08:00 AM
Secretary of State

630 TARPON BAY PO BOX 918
a7 SANIBEL FL 33857
SANIBEL FL 33957 Uus
us

Suite, Apt. #, eic. Suite, Apt # alg. MOORE CR2E034 11/03]

City & State City & State 4. FEI Number T [Apohied For

59-2676364 Niot Aopoatia
Zip Country Zip Country 8. Certficate of Status Desred 0 ?eae gfq‘??:;honah
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HUTCHINSON, DONALD J.
630 TARPON BAY

#7
SANIBEL FL 33857

Sureat Address (P.O. Box Mumber is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am famitiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signatsta, types of prmted name of ragistered 2gent and tie  applicab'e. (NOTE Regstered Agent signature required when rainstaing) DATE
FILE NOW!! FEE IS $.150.'00 . .
. 9. Tlection C &

Attr May 1, 2004 Foo wil bo $35000 ™ o 3200 uyse
Make Check Payabie to Flonda Deparlrnent of State )
10. OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND D\REC?DBS i) K 1
TMLE POT 3 Delete TliLe [ Change ] Addiuon
NAME HUTCHINSON, DOMALD J. NAME
STREET ADDRESS | £393 SHEFFIELD WAY STAEET ADDRESS
CAY.-ST-2P FT. MYERS FL 33913 CITY-ST- 2P o
HILE DVS O oelete TITLE O Change [ Addition
NAME HUTCHINSCN, SUSAN B. NAME
STREET ADDRESS | 1383 SHEFFIELD WAY STREET ADGRESS
crv-§-2P  |FT. MYERS FL 33919 _ , CITY-51- 2P - Lﬂi ! ]:IDUDJQ?{}‘I}
TLE O ostete TITLE Ll - Adtlition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY -ST- 2P N
THLE ] Dalete TiTLE [T Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 21 CITY.ST- 2P )
THLE 7 Delete § s O Ghange D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-20P ) CITy- $1- 2P L _ L
e 7 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P GITY-§7-2P o

12. | hereby certdy thalthe mformat;on supplied with this filin

changed. or ory an att

SIGNATURE;,

hment with an address, with a

does not gualify for the exemption stated in Section 119. 07?3]('). FFcrlda Statutes. | further cerufy that the mforrnatlcn
indicated on this report o supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that

ey emffézgsjimﬁms o>
Ppss : :

y name appears in Biock 10 or Block 11 if

ﬂ/q ot ABTA3HTC

SIL‘-I\*TUHE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

* Datd Daytme Phone ¥



