2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

' DOCUMENT # P00000043015 ecretary of State

1. Entny Name ok o
SUNBURST TITLE AGENCY, INC. 04-30-2004 90322 004 =7*150.00

Principal Place of Business : Mailing Address

3100 - 86TH STREET NORTH 3100 - 66TH STREET NORTH

SUITE B SUITEB

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

S S e LR AR R
3100 - 49 Street North~[3100 - 49 Street North

:‘Sulte, Apl. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3642324 Not Applicable
3 %‘9] 10 C{jusntg 3 32 '}% 10 Coﬁn gyA 5. Certificate of Status Desired (] ?:';asq l‘:‘::;ti"“al

6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reqglistered Agent

’ Name
'IEI}{AWINSKI BARBARA J
i100 66TH STREET NORTH Street Address (P.O. Box Number is Not Accepiable)

SUITE B 3100 -~ 49 Streset North

ST. PETERSBURG, FL 33710

e’ City Zip Code
St Petersburg FL 33710

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

the obligations p#registered agent.
: //M} C—/é-————f ﬂ/wé Barbara J. Trawinsk /250 5‘

SIGNATURE
. Signature, WD/O(Dnma; nama of registered agant and title if applicable. HOTE Registered Agent signatura reéquired whan reinstating) DATE
;- FILE NOWIl! FEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, D Addedto Fees
i iO..i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| T D [ Delete TITLE » [ change [ Addition
I NANE TRAWINSKI, BARBARA J NAME
smsamness 3100 - 66TH STREET NORTH, SUITE B STREETADDRESS | 3100 - 49 Street North
cmr 57.71p ST. PETERSBURG, FL 33710 CITY-ST-2IP St. Petersburg, FL 33710
ms {1 Delete TITLE O] Ghange [ Addition
‘ NA»lEH NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dakete TITLE [ change [ Additien
NAME . KAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§T-I1P
TITLE O Defete TME [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
 CITY-sT-ZP CITY-ST-ZP
4 TITLE" 1 Detete TITLE ) change [ Addition
L HAME NAME
:}.srﬁsﬁr ADDRESS STREET ADDRESS
 CiTv2sT-2IP : CITY-5T-21P
; TH»Lef; 7 Delete TILE [ Ghangs ] Addition
- NAVE: - NAME
",slBEE1 ADDAESS STREET ADDRESS
A CI]Y'-"'ST P CITY-5T-7IP

1'2 2| hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repart or supplemental repet is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an auach/rnen‘r9th an address, with all other like empowered.
sienatuRe: /. = —E & Dy H-2%-0% D2)-347-5748
SIGNA AND JYPED OA PRINTED NAME OF GIGNING OFFICER OR BIRECTOR Data Daytima Phone #
il BisE "

warbara J-



