2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # K62599 ' Secretary of State

L e 03-19-2004 90041 048 ***150.00
SUNBIRD MANAGEMENT CO.,, INC. o '

Principai Place of Business Mailing Address
726 THOMAS DRIVE 100 CHERRY STREET, #801 VIVAUVIUVY
P. 0. BOX 670 PANAMA CITY FL 32401
PANAMA CITY BCH FL 32408 us
us
: O Box 27279

Suite, Apt. #. efc. L Apt. #, etc. MOQORE CR2EQ34 (11/03)
[ £ wAr AL 7, Pd /’/ -

City & State City & State V4 4. FEI Number Applied For
[} -335‘// 59-2933377 Not Applicabie
Zip Country ' Zip v Country - ‘ $8.75 additional
Mﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, ELKE .
726 THOMAS DR Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32408
City FL Zip Code

8. The above named entity submits this staternant 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
Signatuee, typed or printed name of registered agent and title if applicable. (NOTE. Registarad Agent signaiure required when reinstating) DATE
: : 9. Election Campaign Financing $5.00 May Be
After. May 1 2004 Fee will be $550 00. ] Trust Fund Contritution. I Added to Fees
nyable io Ftnnda Departmen ot tate¥ |
10, OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE P [ pelete TITLE . ) change [} Addition
NAME MCCQY, ELKE NAME
STREET ADDRESS | 726 THOMAS DRIVE STREET ADDRESS
CITY-ST- 7P PANAMA CITY BCH FL CITY-ST-ZIP
e VP [ peiete TITLE [ change [ Addition
NAME  ° COUNTS, STEVE NAME
STREET ADDRESS | 726 THOMAS DR STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL CITY-5T-2IP
TIE ST [ petete TITLE Jchange  [) Addition
NAME HILL, HAROLD - NAME :
STREET ADDRESS | 726 THOMAS DR STREET ADDRESS
CiTY-5T-ZIP PANAMA CITY FL CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-5T-2P
TIME 7 velete TME : [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 gr frustee empowered tgegecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with T like empowered. Gwv%‘

SIGNATURE: ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BDaytime Phone #

< //;'oz/ e p E2CN 2N ) O



