2005 FOR PROFIT CORPORATION

- ~~ ANNUAL REPORT (AR) FILED

DOCUMENT # J224ss Feb 04, 2005 08:00 AM
1. Enity Neme Secretary of State
SUNLAND COLLECTION, INC.
Principal Placs of Business Mailing Address. -
630 TARPON BAY PO BOX 916
¥7 SANIBEL FL 33957
SANIBEL FL 33657 us
us
T RGO RCAERAED
Sute. ApL #, etc. Sue Apt #etc. o 15t MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number B | |Aeplied For
Zip Couniry Zip Country 5. Certificate of Status Desired [ :‘;eee‘gi‘ﬁ?ed;mnai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegisterod Agent
) "] Name ) - S
?gg %EE?DSO?\[NEE? NALD J. Strest Address (P.O, Box Number is Nt Acceptable) T
#7 B}
SANIBEL FL 33857
City o _l_:L ] Zip Cade

&. The above named emity submits this stalement for he pUrpose of changing Its registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o t—— — - =
Sgnatule, typed o prinled name o regrstared agant and b if appheable (NOTE Regstated Agont sgnatule iequirsd when temstatmg ) OATE
FILE NOW!!! FEE IS $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 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES OB/ GE 6. AND DIRECTORS N 11
i PDT COomete § e U2 U TS UL LE - oan e U g -
NAME HUTCHINSON, DONALD J. NAME
STRLET ADBRESS | 1393 SHEFFIELD WAY SIREET ADDRFSS
CIFe-ST-2IP FT. MYERS FL 33318 cly-S1- 71
IHTLE DVS [ Delele miLe CdChange [ Add
NAME HUTCHINSON, SUSANM B. HANE
STREET ADDRESS | 1393 SHEFFIELD WAY | STREET AUNRESS
GilY-SI-Zp FT. MYERS FL 33919 CITY-ST-21P
TME D Delele LE = - 7|j EhelT;a 7@ ;,‘:1:_:—;,-_
ME NAKE
SIREET ADURESS STREET ADDAFSS
oIy sT-210 Iy S1- AP
ILE 1 Delete e [ change [ Adsin
NAVE NAME
STRFET ADGRESS SIRFET ADDRFSS
Cily-57- 29 CIY-8T- 20
i [ Datete ite [JChange [ At
NAME NAME
SYREET ADDRLSS SVREET ADDRESS
CITY-ST 2P ILY-SE 2P
e ] cetste F it Tl change ] adin
NANE NAME
STREET ADCRESS STRFET ADDRESS
CHTY - ST-2P i CITY-ST- 7P

12 | hareby cartify that the infurmation suppiied with this ﬁl'u"ig does nat qualify for the exem_ptlon stated in Section 1 ﬁ?a(fﬁgrida Statutes. | further certify that the infcrmaiir-:;n
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calfy; that | am an officer or director

of the corporation ar the recewver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or an an a it n address, with all other like smpowered.

SIGNATURE: A 1[;{9( g 3D gl

Sbnarlise AND 1YPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR hytme Prone 4




