2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K62599 Feb 05, 2005 08:00 AM
1. Entity N
nity Name Secretary of State

SUNBIRD MANAGEMENT CO., INC.,
Principal Place of Business 7 7 V_ B Mailing Address i o
728 THOMAS DRIVE 5 PO BOX 27279
P. 0. BOX 870 Y ’ PANAMA CITY FL 32411
EgNAMA CITY BCH FL 32408 us.

Suite, Apt, ¥, etc. T - Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

City & State S T City & State ) 4. FEl Number Applied For

N 59-2933377 Not Applicable
i Country 2o Country 5. Certificate of Stalus Desired | g‘i'ggﬁfeﬁ"o“a*
6, Nama and ﬁdﬁlress?:? Eurrer_n ggLstieEe&' Agent

7. Name and Address of New Ragistered Agent
Name o

',;I‘ZCGC'I%%EAEEDR - Strest Address (P.0Q. Box Number js Nt Accapiable)

PANAMA CITY FL 32408 —

City FL‘] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typad or ponted ramo o regrsterad’ agénﬁnd ntte if apgrhcak (I;IOTE Regrsterad Agem-svgnal.wa rae.;;wsd when rginstatag) : . DATE
ey ,,
FILE NOW:l! FEE IS $150.00 . 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 S Trust Fund Contribution. [ Added to Fees
t1ake Check Payable to Florida Department of State
10, %_O?FICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete L [ Change ] Addition
E:::ﬁr ADDRE! rzicﬁ\gﬁl;%RNE NTN:EU ABDRE LONe 15
sS SIRI 5 rs“;! I,)E?:“_FUS_' &F_U : ! D ﬂ

wv-si2e  [PANAMA CITY BCH FL i 5770 e Undlls-E00R5-013 150.00
e vP T e e O Change L] Addilion
NAME COUNTS, STEVE . NAME
SIRLET ADDRESS | 726 THOMAS DR STREFT ADDAESS
CITY-57-2IP PANAMA CITY FL CFY. ST e
e ST - ] Delete Tt O change [ Acdition
HAME HILL, HAROLD HAME
SIRCET ADDRESS | 726 THOMAS DR SIREETADDRESS
Clr-51- 2@ PANAMA CITY FL CiTY.s1 2P
HILE - - [ pelet= IhE [J Change  [] Addition
NAML NAME
STRFFT ADDRESS STREFT ADDRESS
oiy-$1-2P CiY-ST- 2P
Nt ) e § i Clcaange [ Addition
HA HAMT
STHCLT ADDRESS SIRELT AUDRESS
ciy--zie £HY-SE P
LF - _I':IADelete NTLE [ Change  [J Addition
HAME NAHE
STAELT ADDRESS . - STREET AQUKLSS
cyY ST.21 GITY-S1 2P

fied with this fiing does not qualify for the exempion stated in Sestion 119 07(2)(1), Florida Statutes. ! further certify that the informatian

12. | hereby certify that the information s
| repart is frue and accurgte and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directer

indicated on this report or supple

of the carporation or the receiver ustes ggpowered to gualile this report as required by Chapter 807 Florid tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj s, with all giler like empo J Wﬂé, — e,
SIGNATURE: & /“ (A/ !,
'SIGNATURE ANDY TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Bavtme Frone ¥




