2004 FOR PROFIT CORPORATION FILED
~—= ANNUAL REPORT (AR)

DOCUMENT # P00000059337 Feb 27, 2004 08:00 AM
1. Enbty Name Secretary of State
SUNKISSED APARTMENTS, INC.
Principal Place of Business T Mailir.mg Address
5849-59TH TERRACE NORTH 5848-99TH TERRACE NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
AR AT AERTRRANIN
Suile, Apt # elc. Suile, Apt. #, etc . MOORE ' CR2E034 {11/03)
City & State ] Cay & Stale 4. FE1 Numbsr ' Appied For
) ) 5??3656085 ) Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Deswed O Ei‘giﬁ?:&"mal
6. Name and Address of Current Registered Agent A Name and :ﬁ-\qgr:g,sg of New Registered Agent i .
Name
ggg&gg%—%x%ﬁqmég NORTH Strest Address (P.O. Box Nuﬁ‘iber is Mot Acceplﬁble) . ==
PINELLAS PARK FL 33782 = - B
City — ' FL ZpGode

8. The above named entity subinits 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 abligations of registered agent.

SIGNATURE

. - N . L e -— .= .- P T . . . . - L ’i-ﬂ%
Sgrature typad or prnted name of registerad agont and tille i applcable {NOTE Regsiered Agent signature required when reinsiatng) DATE
FILE NOW!!l FEE IS $150.b0 - .
" : 9. Elect Fi
Ater Moy 1,200 Fe illbo S350.00 eI [ 35,00 e

Make Check Payable to Florida Depariment of State ’
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE D [ Delete TITLE [ Change [ Addition
HAME PEPLOWSKI, ANNA T HAME LRERIHI0G3048
STREET ADORESS | 5849-99TH TERRACE NORTH STREET ADDRESS Era AT SOg-2n0ne-008 150,00
CITY-ST-2P PINELLAS PABRK FL_ 33782 B ) CITY-5T-21P
TTLE D [ Delete TITiE O Charge [ Addition
NAME PEPLOWSK], TERESA B NAME
STHEET AQDRESS | 5845-99TH TERRACE NCRTH STREET ADDRESS
CITY -5T-2F PINELLAS PARK FL 33782 Cry . S7-21P .
TITLE D ] Defete TITLE [Cichange [ Addition
HAME PEPLOWSKI, CATHERINE M RAME
STREET ADDRESS | 5849-89TH TERRACE NORTH STREET ADDRESS
ST 372 PINELLAS PARK FL 33782 B J CITY-ST-2P o i _ L
THLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 20 ‘ o Ty -5T- 1P ,
TITLE [ pelete THILE [ Change [ Additicn
MAME HAME
STREET ADLRESS STREET ADDRESS
CITY-ST- 7P B o § owesize . 3 e
TILE [ Detete TITLE 3 cChange [ Addition
NAME NAME
STREET ADCRESS STREET AUIDRESS
CaY-5T-2P B QITY-ST- P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal sfiect as if made under oath, that | am an officer or director
of the corporatan or the recever or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeny with an addreéi.with all r like empowered, / 7

{

SIGNATURE: 2 &n’éﬂ\ D2y [OY 13¥ shi- 1642
OF SIGNING OFFICER UR DIRECTOR f Diwe Daytme Phane #




