| FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P01 0000273 13 04-29-2005 90245 027 ***150.00
1. Entity Name
SUNNY DUNES, INC.
Principal Place of Business Mailing Address
184 TWELVE OAKS LANE 184 TWELVE OAKS LANE 14 00 90 Vi
FREEPORT, FL 32439 FREEPORT, FL 32439 4
s s AR ATME R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
59-3706770 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] 58'75 Additional
Fea Required
8. Neme and Address of Current Registered Agent - 7. Name and Address of New Registered Agertt
Name
MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS PA Street Address (P.O. Box Number is Not Acceptabie)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

USIGNATURE

Signature, typed o orinted name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW™ FEE IS $150.00 9. Election Campaign F.inanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ delete TITLE [JChange ] Addition
NAME JONES, CW NAME
STREET ADDRESS | 184 TWELVE QAKS L ANE STREET ADBRESS
CITY-87-21P FREEPORT, FL 32439 CITY-ST-2IP
TITLE D [ pelete TMLE [ Change {3 Addition
NAME LAIRD, HARRY A lll NAME
STREET ADDRESS | 2188 BAY CIRCLE ROAD STREET ADDRESS
CITY-8T-2P FREEPONT, FL 32439 CITY-ST-21F
TILE O Deigte - TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusiee emgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

changed, or on an attachment with an address fwith all other like empowerad.
SIGNATURE: f2f '°D( Ese-
ate

SIGNATURE AND TYPED OR Daytime Prong #




