Apr 30 04 03:15p FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
_03- okeke
DOCUMENT # P00000043561 05-03-2004 90783 017 150.00
1. Enlity Name
SUNNY VIEW PLACE, ASSISTED LIVING, INC.
Principal Place ol Business Malling Addrass
9920 SAGE TREE CT 9920 SAGE TREE CT
JACKSONVILLE, FL 32257 JACKSONVILLE, £ 32257
N S T
Suite, Apt. &, alc. Suite, Ap1, #, etc. 04302004 Chy-P CR2E034 (10/03)
City & Slate Cily & Sale 4. FE! Number Applied For
59-3548666 Not Applicable
Zp Country z Country 5. Cetficate of Status Deslres. [ ?:-;’esq Additonal
6. Nama amj Address of Current Hfglsmflg Agent _ 7 T Name and Address of New Reglstered Agont

Name
RODRIGUEZ, ANTHONY

9920 SAGE TREECT Street Address (P.C. Box Nurnber is Not Acceptabie)
JACKSONVILLE, FL 32257

City FL I 2Zlp Code

E The above named entity submiis this siatement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad egont.

SIGNATURE

SIgnamre. (RaG o prmed T of 1aghonred 2gan snd e I eppllcabi, (NOTE: Ragisterad APEN. HEnakre raquined when reinstaiing} DATE
'FILE NOWIE FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl bo 30550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DHIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TLE o O ostels e Olchanga [ Addision
NAME RODRIGUEZ, ANTHONY NAME g
STREET ADDRESS | 9920 SAGE TREE CT STREET ADDRESS
oy 5179 JACKSONVILLE, FL 32257 CITY-$1-2P
me i ‘ ; 1 Detete TME O change [ Aodition
NAME uNE
STREET ADERESS STREEY AUDMESS
oTY-ST-280 i CITY-S7-2P
TIE 1 peleie TME [IChange [ Addition
NAME HABE
STAEET ADORESS STREET ADDRESS
ry-st-o¢ omestne [ - . i
“wie T O Detes e O Crnge ] aodition
NAME . AME s
STHEET ADDRESS STREET ADDRESS
onY-ST-2% Ciy-Si-2P
TIE ] e mE OOthenge [ Addition
HANE NAME
STREE? ADCRESS STREET ADDRESS
CRY-81-2P Lry-st-219
THILE [ ociete TME Cichange £ Acdlion
NAME RANE
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP omy-gt.ap

12, | hereby cerlify that the inlormation supplied with (ms does nal quidify for the exemption stated In Sectlon 119.07{3)i). Florlda Statutas. | further certify that the information
indicated on this report or suppiemenial report is lrue accurate ang that my signahre shalt have 1he same legal effect as i made undér cath; thar | am an officer or tiracior
of the corporation or the refivet of frusteq empowerad (0 Bxecule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 111

changed, or on an at 8 address, """"e’""‘"’"’mwu 7//30/061 (‘?o?) 24§33

M?"Fﬂ)mlullw UMCE DRECTON Civytirur Fhene 4

SIGNATURE:

v

May 03, 2004 8:00 am




