o FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M80733 : 04-18-2005 90283 009 ***150,00

1. Entity Name

SUN & COMFORT HOMES, INC.

Principal Piace of Business Mailing Address
237 JOEL BLVD 12670 NEW BRITTANY BLVD.
LEHIGH ACRES, FL 33972 US SUITE 101

FTMYERS, FL 33907 US

2. Principal Place of Business 3. Mailing Address H"’“H ’l“lm II"H'

(T

Suite, Apt. #, etc. Suite, Apl, #, etc. 01122005 Chg-P CRZE034 (10/03)
Cily & Staie Cily & Siate 4. FEI Number Applied For
65-0063746 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERTD. JR
12670 NEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 101

FTMYERS, FL 33907

City FL I Zip Code

8. 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, ang accept
the obligations of registered agent.

SIGNATURE
Signatute, yped or printed name of repisiered agent and g if applicable. (MOTE: Registered Agerd Signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancing a $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
mLE DPS [ Delete TILE [ Change [ Addition
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDAESS
CITY-S7-ZiP LEHIGH ACRES, FL 33972 CITY-8T-2P
HTLE vP O pelete nne O change [ Addition
NAME SCHWARZMELIER, SIMONE NAME
STREET ADORESS | 237 JOEL BLVD STREET ADORESS
CIry-ST-2IP LEHIGH ACRES, FL 33972 CIry-g1-21p
LE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-5T-2IP CITY-ST-2IP
TILE [ oetete TInE O cChange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TMLE [ Change [ Adgilion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CHY-ST-21p CIY-51-2Ip
TILE [ Delets TITLE (Jchange ] Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required ty Chapter 607, Florida Statutas; and thal my narme appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: l@«QDA Q&MW LALULBALDS  SCh i MEZIE 228 ~0C

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Daylirre: Phone »




