2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # PO0000061982 Secretary of State

1. Entity Name
SUN'S PLACE, INC.

Principal Place of Business © Mailing Addrass
279 EAST EAU GALLIE BLYD. 279 EAST EAU GALLIE BLVD,
MELBOURNE, FL 32937 MELBOURNE, FL_32937
04272005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number S Applied For
59-3656924 Not Applicabia
5. Cartificate of Status Desired O ?i';fq L'::’:;"o”al

8. Nams and Address of Current Registered Agent

g?saY léig'TSELATJ%ALUE BLVD. DO NOT WRITE
MELBOURNE, FL 32937 : : - IN THIS SPACE

B, The abowe namad entity submits this statement for the purpesa of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - — - — - -
Sugnature, tyoed o printod name of regisierad agent and tit'e il applicable (NOTE. Ragisterad Agem signatwre requiced when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribulion. O  AddedtoFeas
10, QFFICERS AND DIRECTORS { o N
THLE D S
NAME TAYLOR, SUNK i =4
STREET ADORESS | 845 DESOTO LANE s gf}ggggggggi égwl 150. 00
CITY-ST-2IP INDIAN HARBOUR BEACH, FL. 32937 : - ' - *
TITLE
NAME
STREET ADDRESS
LITy-ST-Z21P
TTLE
NAME

e ‘DO NOT WRITE

i IN THIS SPACE

SIRELT ADDRESS
CIvy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITr-S7-2P

12, | hereby certilg that the information supolied with this fling does not qualify for the examption stated in Section 119.07?3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and acgurate and that my signature shall have the sama legal ef fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:%_ (o % e
TVPED ORPAINTED NAME OF SISNING OFFICER.GA DIREGTOR Tate Batime Brone 4




