2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000083830 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
SUN BAY STRUCTURES, INC,
Principal Place of Bus-iness _ B - Mailing Address ___
6211 BAYSIDE DR. . 6211 BAYSIDE DR,
NEW PORT RICHEY FL 34652 NEW PCRT RICHEY FL 34652
i s W 11
Suite, Apt #, ets. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)
City & State o | Cwyésale 4. FEINumber __ Appliod For
o . . ,65“,1038031 Mot Applicable
Zip Couniry 7o Counry 5. Certificate of Status Desred [ ?eaegfq l';f:ci’“‘ma‘
6. Name and Address of Cune_l;{&glstered Agent B L 7. Name and Address of New Registered Agent .
MName
Eg];’i %i\\{’[E‘?IE?E DR. Street Address (P.0. Box Number is Not Accepéable)
NEW PORT RICHEY FL 34652
City — ' FL I Zic Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ._in-me State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ o = - - e —
Signatuta, typed o prrigd name of regislered agent and ks € apntcatie (NOTE Rapsiereg Agort signalute 16iured whan ranstatngy CATE
FILE NOW!! FEE 1S $150.00 9. Llection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

70, " OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THIE D [ Delete e [ change 3 Addition
NAME BONGICOVI, JOSEPH J NAME

SIREET ADDRESS | 6215 BAYSIDE DR. SIRFETADDRESS
_onv-shoze NEW PORT RICHEY FL 34852 ) _ Clry stz

e PD [ Detete THe O Ghange  [J Addition
NAMI EPP, DAVID R RAML HWHIIO 153547

Siver1AnpRESS 16211 BAYSIDE DR. SIREET ADDRESS f AN ATR-BONES-00d 150, o0

ciTy. 51217 NEW PORT RICHEY L 34652 Tlt-81- 2P

L O Delete Nt {1 Change  [[] Addition
NAME NAksL

STREE] ADDRESS STREFT ADDRESS

GITY-5T 2P TR P (T

ik [ Deleta Lk CJchange  [J Addition
NAME NAME

STRECT ADDRESS STREET ADBRFES

cov-st.ae l CHY ST

I 3 elete {141 O change  [J Addition
NAME MAME

STHEET ADDRESS STREET ADDAFSS

st st ae ory-SE e

T [ Delets ik [J Change [ Addition
NAME NaME

ZIRFE1 ADDRESS , ) STREFT ADDRESS

CY-57 2P - . : - oy ST 2P

12. | hereby certifz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the mformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh gl other like empowered

SIGNATURE: David R, /1305 (727)85€-17/3

TED NAME OF SIGNING OFFICER OR DIHECTbR =10 Paytrme Phone ¢




