i2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M72922 Apl‘ 26, 2004 08:00 AM
1. Entay Naroe Secretary of State
SUNRISE ELEVATOR CQ., INC.
Principal Place of Business . Matling Address
433 FLAZA DR, 100 GULFWINDS DR.
LQHPON SPRINGS FL 34688 Sgi_M HARBOR FL 34883
* PrinCipai Fiace of Business & Maihng Address. im;llﬁm ! lgl ﬂg mﬂ ﬁl ’n 'il“ |m I\l l I” W ﬁ g‘lz
Suite, Apt. #, etc. Sude, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State S 4. FE! Number Apphed For
. 55-2886622 Not Applicable
ap Country Zp Courry 5. Certificate of Siatus Desired | ?i‘gesqiﬁ;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é}_g E%RI:F@%\?SSR E%‘\TE WEST Suest Address (P.O. Box Number is Not Accepiable)
PALM HARBOR Fl. 34683

City ) FL | Zip Code

8. The above named entily submts this stalement fos he purpose of changing s registered office o registared agent, or bath, in the State of Florida. | am {amitiar with, and accept
the obligatons of registered agent,

SIGNATURE . -
Signature. SYPes o praved name of regsterad agent and e £ apphcable {MOTE Registered Agent sig a wher e } CATE
FILE NOWN! FEE i‘_.':‘ $150.00 8. Election Campaign Financing £5.00 way Be
Alter May 1, 2004 Fee will be §550.00 Trust Fund Contibution (3 AddedtoFess
Make Check Payabie to Florida Department of State -
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Al STDP 3 Cesets L . 3 Change 1 Addition
e SLATER, FREDERICK M. HaME Clonaoizzlle
STREET A0RESS | 100 GULFWINDS DR, W. | STREET ADDRESS 0427 /08 -20020-024 150, 00
3Ty - ST- 2P PALNM HARBOR FL CITY-5T-2P
WL PD 7 petete T [onenge [ Addition
NALE SLATER, EDITH M. NAME
STEET ADDRESS {100 GULFWINDS DR, W. STREE] ADDRESS
GTy-ST-7P {PALM HARBOR FL Ty SY- 2P
THLE 3 Delete TLE H | C“nénae [ Addivon
MAME HEME
STREET ADDRESS STRECT ADGRESS
CiTY-Si-7p CRY-5T-29
IR T 3 Detete TME TCicharge [ Addition
HAME NAME '
STREET ADDAESS STREEY ADDRESS
oIy -ST- 29 CITY-5T- 29
TRE ' 3 pete Tin [ohenge [ Addition
NAME NAME
STREFT AODRESS STREET ARDRESS
eTY-ST-2P CITY-S1-2IP
WTiE 1 pslste TLE T cnange 3 Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
GTY-ST- TP CITY-ST-IP

12, | hereby certisz\; that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3K7, Fiorida Statutes. § further certily that the information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; thal ! am an officer or director
of the corporation or the recesver of trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes

changed, or on an attachment with an address, with atl other like empowerad.

SIGNATURE: _
ED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

g that my name appears in Block 10 or Block 11 4

Ffd 13003003

Date Dayume Phane #




