" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mr2922 . Mar 24, 2005 08:00 AM
1. Entty Name Secretary of State
SUNRISE ELEVATOR CO., INC,
Principal Place of Busiﬁéss _ “Mailing Address ' T
433 PLAZA DR, L 100 GULFWINDS DR,
aéRPON SPRINGS FL 34689 S BQLM HARBOR FL 34683
T 00 E AR
Sulte, Apt. #, alc. T = Suite. Apt #, ete., 7 1st MOORE CR2E034 (1 0104)
City & State ' R “City & Sate — 4. FEI Number N TAppiied For
— - 58-2886622 Not Applicable
Zip ' Coanty ap Country 5. Certificate of Status Desired [ gg’;gqagggional
6. Name and Addrass of qu;l;;nt Registered Agent — 7. Name and Addrass of New R.aglsterod A_geni ‘
Name
1858' EEUF?_’FWE\]IDDESR Iggj\%?. WEST Street Address (P.O. Box Number js Not Acceptable)
PALM HARBOR FL 34683 * —
.City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the Slale of Florida, 1 am familiar with, and accept
the chiigations of registerad agent.

Signature, typad of pritted namé of regetered agent and tils if apphcable (Ngfg Angislered Agent signature ragquirag whon ternslatng) . DATE

SIGNATURE

FILE NOW)! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
{ :j ' (S’W TrustFund Cantribution.  [1 Added {o Fees

10. e OFTICERS AND DIRECTORS 1. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE STDP [ Delete ine { change  [7] Addition
MAME SLATER, FREDERICK M. HAME

STRELT ADDRESS | 100 GULFWINDS DR. W. STRELY ADDRESS

cre-si-op - | PALM HARBOR FL ; . .o Jorvsea o

it PD itk oy o i Change Addilion
it SLATER, EDITH M. e H et ., WROOONE TH 308 S oo LIz
reet A0DAESS | 100 GULFWINDS DR, W WL RO SS Do e/ 05-0045-022 150,00

Giv-5i-2p -} PALM HARBOR FL o _ civ-s1- 2P

HINS [T Delete L [Jchange  [] Addition
NAME NAME

SIRECT ADDRESS H STRFET ADDRESS

CIry-§T-7iP _ . iy .SI- 2P .

g O elate IELE [2 change ] Additien
NAME NARE

SRLL | ADDRLSS STREET ADDPESS

CIlY-SF- AP o ) ClY-Si- 4P : _ i
WitE [ Delete ik O cChange  [] Addition
NAME HANME

STRFET ADORESS STRELT ADDRESS

CIry-S1-2IP N ' J cirsie

kit 00 peete hirt [ change [ Addition’
NAME NARE

STRELT ADDALSS SIRELT ADDRESS

GiY-S1- 2P L i CHY St 2F

12. { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 807, Florida Siatutes; and that my name appears In Block 10 or Blogk 11 if
changed., or on an atachment with an add ith ali other like empowered.

SIGNATURE:




