2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 14, 2004 08:00 AM
DOCUMENT # PO0OC0D025301 Secretary of State

1. Entity Name &
SUNFLOWER S & M, INC.

Principal Place of Business Malling Address
2871 NW 204 LANE 2877 N 204 LANE
MUAME FL 33056 MIANE, FL 33056

— e B 11T HITEE TR

03042003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y RIS

65-058628% Net Applicabin
5. Certificate of Status Desired £ fggg Additona}

£, Name and Address of Current Registered Agent

NICOL, MICHAEL

N.ZE FINANCIAL GROL;F;, INC. DO NOT WR’TE
2700 N. 29TH AVENUE 1

HOLLYWOOD, FL 33020 o IN TH ls SPACE

8. The above ramed entity subMmits this statement for the purpose of changing is registered affice or registered agerd, ar Lot i the State of Florida. | am fammar with, and accept
the chigations of registered agent.

SIGNATURE _ . — . , —
Signamure, Wped of ateted neme of mgstend dhoot and 1s d applosnie MQYE Registeren ADEMT signatunt reurod when reinstaliio) RETS
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.163(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. 3 aAddedto Fees comporation did not receive the prior Rofice.
10, __OFFICERS AND DIRECTORS ] - o T
g P
NAME FRANCIS, ANTHOMY
STREEY ADDRESS § 28771 NW 204 LANE
oTST-BP | RAEAME, FL 33056
e ' T LBO0B0T 60473 _
Mg {35714-14~-80005-017 150.00
STRECT ADDRESS
CITY.ST-2P
e
NAME

s DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CRY-S7.2P L

URE

HAME

STREET AODRESS
LTy -G-8

IME

MAME

STHRIET ADDRESS
TirY- 87- P

12 § hereby certify that the information supplied with tis filing does not qualify for the exemplian stated in Section 1 18.07(3WT. Florida Statites. | further certify that the information
indicated on this report of supplemental r i frue and accurate and that my signaure shaft have the same legal effect as if made under cath; that ! am an officer or dizectar
of the corporation of the 1eceiver or frustgy d to execute this report as required by Chapter 807, Florida Statutes; and thal my name appéars in Blogk 10 or Block 11 if

SIGNATURE: %
Daytene Prione 4

NATURE R PRINTED NAME OF SIGHING CFFICER Of DIRECTOR

changed, or or an attachment with an a 53, with: all other lhe empowered
LY
S/ / oY 307 Yo
——r | +

74

e

-



