2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ... May03,2005 08:00 AM

DOCUMENT # M96752 N Secretary of State

1. Entity Name

SUNPINE PROPERTIES, INC.

Principal Place of Business‘_'ﬁr . ’ i_Mailing Address B

/0 JOHN M. BRUGGER ) /0 JOHN M. BRUGGER

600 FIFTH AVE. SOUTH, SUITE 207 - 600 FIFTH AVE, SOUTH, SUITE 207
NAPLES, FL 33940 "~ NAPLES, FL 33940

S e 11 TR

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

65-0080703 Nt Applicable

" $8.75 additional
5. Certificate of Status Desired 43 Fee Roquirad

T T R T TR R T SR T T T

6. Name #nd Address of Current Registered Agent

SRUGGER, JOHN I | | DO NOT WRITE

600 FIFTH AVE. SOUTH

NAPLES B 33840 - IN THIS SPACE

8. The above named entif[submits this statement for the purpose of changing its registered oTfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligaticns of registered agent. o -

SIGNATURE

Signaiure, ypad or prirted nama of regisiered agent dnd tite T apaiicable " [NGTE. Ragisierad Agent slgnaiure (equived when relnstaing; R DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_OU May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribuion, [0 Added 1o Fees
10. B QFFICERS AND DIRECTORS 1 ) e N
Tire PSD T — L = e = -
NAME BOZICH, BOB
STREET ADDRESS | 3563 ELY LAKE DR
arv-st.2p | EVELETH, MN 55734, B - UIDN3E0261 '
e vio T R e YA e 1 VR R S WY 6
NAME BOZICH, JEAN

STREETADDRESS | 3563 ELY LAKE DR
CITy-s1-21P EVELETH, MN 55734,

TIIE o ) T
MAME

_— L DO NOT WRITE
| "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-Zip

TiTLE - o o =

NAME .
STREET ADDRESS
CITY-ST- 2P

TiLE

NAME

STREET ADDAESS
ciry-ST-2P

12, 1 hereby cerify that the Information supoieT e
indicaled on this report or supplemepttal report i
of the corporation or tha recelver orfrustee empdid
changed, or on an attachmenit with &t address, withel alpe

SIGNATURE:
L

this filng does not ualify for e exemption stated in Section 1_19.0753‘3(1)’, Florida Statutes. | further artify that tha information
2. and accurate and that my signature shall have the same legal effect as if made under cath, thai | am an officer or directar
el 10 execute this repgg as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Q EMpOwEer:

mﬁunfuns’lni“m? OR ?ﬁm) NAME OF SIGNING OFFICER OR DIRECTOR - Gale™ Daytimg Phons &
- -



