2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DSGUMENT # PO0000074655 Feb 12,2004 08:00 AM
3. Sty Name Secretary of State
SUNSCAPE CONSULTING, INC.
Prnncipat Place of Business Mailing Address
17468 GREYSTONE COURT 1746 GREYSTONE COURT
LONGWOOD FL 32779 LONGWGCOD FL 32779
TR MNEE AR AR
Suite, Apt. #, elc. Suite. Apt #, efc, MOORE CRZED34 {11/03)
City & State City & State 4. FEI Nurier o Zpplied For
59-3664068 Net Apphcable
e Courniry Zp Courtry 5. Certlicate of Status Deswed ™ ?g'gesq:;?e‘gm”a’
£. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent
Name
??g”ég&%ﬁONE COURT Strest Address (P.0O. Box Murnber 1 Not ACCE;J(B.%} -
LONGWOOD FL 32773
Cy ~ FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing ns yegistered office of ragistered agent, or both, in the State of Florida. § am familiar with, and accept
the chhgations of registered agent.

SIGNATURE
Bignatura. iyped of primied aame of ragstarad ageni and ktke i applcable NOTE, Rempstered Anent sgralure raquurud whon rannstaimg) DATE
FILE NOW! FEE IS $150.00 !f, § )
. ; g, Elechion © figh Fi it
After May 1, 2004. Fee will be $550.00 ?rizt"rfuﬂdag:rir?buﬁjf e - Asdsd‘e‘?ﬁoh:‘iif °
Make Check Payable Yo Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 ADDIFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD 3 delee TiTLE £ Change 3 Adition
HAME YAHN, MARK HAME
STREEY ABIDRESS § 1746 GREYSTONE COURT STREET ADDBRESS
CITY-5T-2IP LONGWOQD FL 32779 CiTy -5T- 7P . . _
umuﬂﬁﬁé:& rag
ME 1 elee TIRE 5 - i Adaition
e e nz/13/04 - 8oneT-o P, oF
STREET ADDRESS STAEEY ADORESS
GITY- 57289 LY -51-2P
TILE [J paters TMLE 1 Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eIy -51-29 CiEY-ST- 280
TITLE [J pelee TiE ] Ghange D Addstmn
NAME NAME
STREET ADDRESS STREFY AUDRESS
CiTY-ST.20p CHY-ST- 2P
TIRE ] oelere TRt Ed Change  [F Addition
NAME HAME
STREET ADBRESS $IRFET ADDRESS
CifY-S7-2P £HEY-51-2P
e ] Detere 1 ] Change 3 pddition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CITY. ST 280 P L7y -87- 2P

12. { hareby certify that tha information supplied wi
indicated on this report or supplomental repo:
of the corporaton ar the recerver or frusies g

tus fillng does not qualily for the exempron stated in Section 119.07(3)). Fiorida Statutes. E further certify that the information
true and accurale and that my signature shall have the same fegal effect as it made under cath, that T am an officer or director

ared (0 exgcute this report as requyed by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 1140
changed, or on an attachment with

" with all other like empowersd,
SIGNATURE;/X ISl H01-Fod 2535

* SIGNATORE j&m TYPES OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Prona #




