2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 09, 2004 8:00 am

DOCUMENT # Je5188 ecretary of State
1. Entity Name
04-09-2004 90192 001 ***300.00
SUNRISE COTTAGES, INC.
Pringipal Place of Business Mailing Address
10880 FRANCES |LANE 10690 FRANCES LANE [IRF 0 S QTRTRTY
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, efc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2887644 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gesqg?ggb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o IUET - el i ) -NETE__ ——— T e s emer i meme L w L -
‘IB(())GTQEOLEEA'I\?(%EE)Q &NE Street Address (P.0. Box Number is Not Acceplable)
LARGO FL 33774
] City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titla | apphcable. {NCTE: Registerad Agent signatus required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D 3 Delste TIME [J Change  [] Addition
NAME BOTELHQ, ALDA M, NAME .
STREET ADDRESS | 10690 FRANCES LANE STREET ADDRESS
CITY-5T-21P LARGO FL 33774 CITY-57-2p
TITLE D O petete TITLE [ Change [ Addition
NAME MANUEL, JOSEPH L. NAME
STREET ADDRESS | 1950 ROBINSON DR N. STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL 33710 CITY-51-21P
JoE e e Brooee TTE _ [Chenge [T Addition
RAME : T NANE - - - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
MAME - NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TIMLE O betete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE ’ i [ Delete e Elchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-5T-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repoert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blaock 11 if
changed, or on an attachment with an adgress, with all other likg empowered.

SIGNATURE

Daytime Phone #




