_~” 2005 FOR PROFIT GORPORATION
" ANNUAL REPORT

DOCUMENT # P00000045891

1. Enlity Name

SUN RIDGE, INC.

Principal Place of Business Mailing Adudr&-%ss- l
850 WALK-IN-WATER RD PO BOX 204

LAKE WALES, FL. 33898 US LAKE WALES, FL 33859-0204 US

FILED
Jan 20, 2005 08:00 AM
Secretary of State

RO

01122005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T e
59-3649758 Not Applicatile
| 5. Corifcate oi Slawus Desred [ fg—;’ggf:&ﬁoﬂﬂ

e Ay N

8. .Namg and Address of Current HA -

TURNQUIST, LEE W
1130 §0. LAKESHORE BLVD.
LAKE WALES, FL 33853 -

DO NOT WRITE
IN THIS SPACE

- D - i = - Lt R PR Y
8. The ab med entity supmits this statdment for the purpose of nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligai| /ilregis‘lsr ?gent. / : P
. FEN . LY fa .. . For
SIGNATUREL . & ek — X . - . ~
Slgtaue.wmmnmnf 0 "naemznﬁ‘elr P (NOTE: Regrsterad Agent signature requind when reinsiating) DATE
—H) e 0, . -
FILE NOWT! FEE IS $150,00 9. Elagtion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fea will bo $550.00 Trust Fund Contribution. Added 1o Fees

10. — omcemawbiecom . 1T . . —
TIME PD
NAME TURNQUIST, LEE W L - ey
STREET ADDRESS | 1130 SO. LAKESHORE BLVD, Hﬂ’i‘,ﬂ,@mf?fﬁ -
oF-ST2P | LAKE WALES, FL 338534312 U1/0d/-BA006-007 150,00
TME 8TD -
HAME TURNQUIST, NANCY M
STAEET ADDRESS | 1130 S LAKESHORE BLVD
Cme-ST-ZP | LAKE WALES, Ft. 338534312
HMLE
NawE
STREET ADDRESS
vl ) _ o DO NOT WRITE
TRE
o IN THIS SPACE
STRECT AJDRESS
CITY-ST- 2P L . L _ _ - — _
TME
NAME
STRELT AUDIESS
CIYY-$7-2IP L _ ) . . - — = oo
THE
NAME
STREET ADDRESS
LIy -S1-2P . L. — T I,

. P T L R e e TR L - -

12. L herehy certify that the information sug?li with this filin
incicated on this re| 7 sUpplement
of the corporation gr the Yeceivar or trust
chenged, of on arf athchment with an adpress, with

SIGNATURE:

empowered 1o axecute this report as requi
her like empowsted.

does not qualily for the exermption stated in Section 1 19.{}7%3}0), Florida $tatutes. | further certify that the information
r¢port is rue and accuyate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diractar
by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or 8lock 11 i

[7-0S

smuamnﬁ/

Caytine Phone #

Dagsr

, M



