2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me7746 Feb 10, 2005 08:00 AM
1. Enthy Namo ' ' . Secretary of State
SUNCORP PROPERTIES, INC. .
Principal Place of Business ' - Maillng Address _
18606 AVE CAPRI _ % MARIANNE R. SABOW, LIC. R.E. BRCKER
LUTZ FL 33549 - 1BB06 AVE CAFRI
us LUTZ FL 33549
us
e B TR
Suite, Apt #, etc. o - Suite, Apt. #, elc ) ) 15t MOORE CR2E034 (10f04)
City & State - ) City & State ) 4, FEI Number Applied For
59-2921480 Not Applicable
Zip Cauntry 2 Country 5. Certificate of Stajus Deslred d ‘Ei'gfqlﬁf;ﬁonaj
6. Name and Addrass of Currant Registered Agent o 7. Name and Address of New HRegistered Agent -
) ) T ’ Name
?gg)%%vpéﬁﬁlégﬂgg LIC. R.E. BROKER Strest Address (P.0, Box Number is Not Acceptabie)
LUTZ FL 33549
City FL J Zip Code

8, The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad of pPreitad name of registared agetit and i ¢ aophoable “ INDYE Rogisiatod Agen! signature requirad when reinsiatng) DATE

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

8. Election Campalgn Financing ~ $5.00 May Be
TrustFund Contrioution. ]  Added to Fees

10, ~ OFFICERS AND DIRECTORS _ l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE DPS 7 Delete TME ' [ Change [ Addition
NAME SABOW, MARIANNE R, NAME UQUSQD? oy [?S

STREET ADDRESS | 18606 AVENUE CAPRI SIRFT ADERESS 2/ 17 b~§§5§kﬂza 150,00
CITY-ST-2p LUTZ FL ) : : THY-ST-2iP

HILE T - S O Delete R [JChange  []Addiion
NAME SABOW, MARIANNE R. HAME

STRLETADDRESS | 18606 AVENUE CAPRI ] SIREET ADDRESS

CITY- S-2iP LUTZ FL ) ] ONY-5i-2p

TILE B - Clpsies [ 1t [ change [ Addition
NAME NAME

STREFT ADDRESS STHEET ADDRESS

Clr. 573 § orvsiap

e ) O Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Ciry- S1-ap CIY-5i- 4F

T - [ Deles e ' ' Clchange [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

oIy S87-2ip Ty -SI- 219

TTLE N S . ] Delete T - [ change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

LiTY. ST-2F CITY S 6P

12. | hereby certify that the information suppiied with this filing does not qualify for the axemplicn stated in Section {19.07{3)), Florida Statules. | turther ceifify that the informatior:
indicated on tis report or supplemental report is true and acourate and that my signature shall have the same legal effact as if made under cath; that| am an officer or director
of the carporation or the recaiver or trustee empowered to eXecute this report gs required by Chapter 607, F]or'»’déStatut . and that my name appears in Block 10 or Block 11if

¢hanged, or on an attgthment with an address, with ail other jike empowere /ﬂ W '/, /?7(//(/ 7 ,4 ﬁ 7,
. -
SIGNATURE: \_ W ) 4 J/a;s G1E0762
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tale  © 4 Daytrro Phono & ]




