2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000015816

- FILED
04 HOV

1 FLORIDA PARK DR N.
PALM COAST, FL 32317 -

I

% 1. Entity Name

| SUNRISE PLAZA OF PALM COAST, INC.

1' Principal Place of Business Mailing Address

7 FAITH LANE
PALM COAST, FL 32317

SECRE
TALLAHASS

2. Principal Flace of Business

3. Mailing Address

TR

M

}];J

i 0

; Suite, Apt. #, etc. Suite, Apt. #, etc. 10292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; 59-3624063 Not Applicable
H " ; i
! zp Country Zip Country 5. Certificate of Status Desired $875 Addttloﬂal
) Fee Required
i G. Tiaiiie anid Adagss of Surrent Jogloerad agent - T.oitwinr und Address oF Now Registered Agent
] Name

GITTLER, URSULA
7 FAITH LANE
PALM COAST, FL 32137

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL l Zip Code

SIGMATURE .

-

8. The above named entity submils this statement for the purpose of changrng its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obfigations of registered agent.

Lignalure, typeo o prnmen narny of rag.stered agent ang (itla it applicable

(NOTE: Aeg sl9rud AQenl signatirg requizea when reinstating)

DATE

i . 9. Election Campaign Finahc:ng $5_b0 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees il
OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIFEGTORS IN 31 1
PD oslet TILE {1 Change [ Additicn ;
©NAME KING, WARREN A NAME ;
319ZET ADDRESS | 7 FAITH LANE STREET ADDRESS I
E; SHY-S1-2P PALM COAST, FL 32317 CITY-ST-7IP ‘
j‘ TAILE VPD ] Delete TTLE [ Change  [J Addition E
i uAME GITTLER, URSULA NAME !
'l STREET ADDRESS | 7 FAITH LANE STREET ADJHESS :
:[l CITY-ST-20P PALM COAST, FL 32217 CITY-£T-2IF i
PRI O pelete L Cimangs [ Additios |
MamMt NARTE o _ o _ l
: ?‘THEEIADBRI;SS STREET ADDRESS H _| i L:_!_ s P i ;
[ oT-sTzp CITY-$T-2IF 11047 '}4——}_{1 OE5—-005 #7030, 00 !
{0 1 Delete TILE Ol Chenge 11 Additior: |
[t NAME
| CTREET ADDRESS STREET ADDRESS
L CEHY-SI-2F CITY-51-2IP
[ ome O beiete TTLE [Jchange [ Adaitici
i HAME HAME, !
I STREET ADDRESS STREET ADDAESS
L CITY-5T-ZP
{1 Deiete ik [ chage L] Adcion |
A
STREEY ANDAESS
CITY-8T-2IF

|
{ - chan
i

: E:IGN

CACSLLAR (Al 7TTLER /i~ P~ 386-445-1T77

a2l nerecy cemity that the information supniiad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cemfy that the information
noicated on ihis report or supplemental reportis true and accurate and that my signature shizll have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

ged, or on an attachryzddriwlmfmher like empowered.

R S

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o




