2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P01000013903 ecretary of State
1. Entity Name stk sk
SUNDANCE CONSTRUCTION OF THE FLORIDA KEYS, 04-25-2005 90264 036 ***150.00
INC.
Principal Place of Business Mailing Address
292 GARDENIA STREET 292 GARDENIA STREET T T e wans
TAVERNIER, AL 33070 TAVERMIER, FL 33070
= e R AT
Suite, Apt. #, gic. Suite, Apt. #. eic, 04172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FElI Number Applied For
65-0390801 Not Applicable
ap Country o . Country 5. Certificate of Status Desired a ?igesq :Er;b’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANNIXJOHN S
292 GARDENIA STREET Street Address (P.C. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrutura, typed or printed name of 1egisiered agant and tite it applicabie, (NOTE: Registered Agent signature requied when reinslatng) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ petete TITLE [ Change [ Addition
NAME MANNIX, JOHN S NAME
STREETADDRESS { 292 GARDENIA STREET STREET ADDRESS
CITY-5T-2IP TAVERNIER, FL 33070 ciry-sT-21p
HLE AV i petee e CJCrange (] Addition
NAME NALEWAY, PAUL NAME
STRET aDDRESS | P.O. BOX 357 STREET ADDRESS
CITY-ST-2P TAVERNIER, FL 33070 CIFY-51-2P
e [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-sT1-7P CITY-S1-2P
e 1 Detete TTE O Change [ Aadition
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2P
E 1 Delete TILE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADIRESS
CIFY-57-2P CITY-51-2P
THLE : - [ pele e O change [ Adgition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST- 7P A crv-sr-zp

121 | higreby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverof frustée empowered 1o execute (his repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment it ddress. wilh all other like empowered.

SIGNATURE: F! Tolun Monnix 2005 305-393 ~ 30 44y

mm\}wemwmmmuﬁwmummmmcmﬂ Date Daytime Phone §




