It}

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # M97746 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
SUNCORP PROPERTIES, INC.
Principzl Place of Business Mailing Address i
18606 AVE CAPRI % MAR|IANNE R, SABOW, LIC. R.E. BROKER
LUTZ FL 33542 18606 AVE CAPRI )
us LUTZ FL 33545
us
i e MR R
Suite, Apt, #, sic. Suite, Apt £, stc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEl Number Applied"For
58-2921480 Not Applicable
ap Country 2 Couniry 5. Certificate of Status Desired ﬂ‘ ?g'ggmﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and _A:idrasé_ of Ne{g Béii_sié.i-ed]?eni
Name
?&?&%Jéﬁﬁ@%ﬁgg LIC. RE. BROKER Strest Address (P.0. Box Number is Not Acceptable) .
LUTZ FL 33548 -
City FL Zip Codé T

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agert, or both, in the State of Fienda. | am familiar with, and acr:ept'
the obligations of registered agent. . .

SIGNATURE : . s ———
Signaluce. lyoed or prined name of regrsiered agenl and title 1 apphecatle. (NOTE. Ragislered Agenl signatura raquired whea ropstanng) DATE :
FILE NOW!! FEE IS $15000 . . \
e T N Y e i 9. Electi G Fi
After May 1, 2004 Fee will be $556.00 o fond Geraton ™ [ 35,00 May Be.
Make Check Payable to Florida Dgpa;{mégt_gi State ’
10, OFFICERS ANDDIRECTORS =~ 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 pelete TTLE IJ] Change  [J Addition
NAME SABOW, MARIANNE R. NAME HOOOO0nS9491
STREET ADDRESS | 18606 AVENUE CAPRI STREET ADDRESS 32/09/04-80006-008 150,00
CiTY-ST-2IP LUTZ FL CIY-ST-21P o
THLE T O pelete TITLE [JChange [ Addition
NAME SABOW, MARIANNE R. NAME
STREET ADDRESS | 18606 AVENUE CAPRI STRECY ADDRESS
ITY-ST1- 2P LUTZ FL CITY-ST-21P
TME 7 Delete TIME [ Change ] Addition
NAME HAMS
STREET ADDRESS - § STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE T Defete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ) CiTY-$T-2IP
TITLE 3 Delete HILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P ) - CITY-5T-7 )
TITLE O oelete WLE ’ O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?}3)0]. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that t am an officer or director
of the corporanon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empawered, ..

SIGNATURE"

Daylme Phone A



