2004 Foﬁ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P01000029329 ecretary of State

- Entiy tame 04-16-2004 90034 042 ***150.00

SUNDANCE HOME REMODELING, INC. '

Principal Place of Business Mailing Address

1401 PINETREE CIR. 1401 PINETREE CIR.

WIMAUMA FL 33598 - - WIMAUMA FL 33598 131094999
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE B CR2E034 (11/03)
City & State City & Stale 4. FE! Numbear Applied For

59-3722657 Not Applicable
Zp Country Zp ) Country 5. Cerlificate of Status Desired [ geae.ggq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ T e o e e . Name B N e
?I&H&NTE(%PHAEE CIR Strest Address (P.Q. Box Number is Mot Acceptable)

WIMAUMA FL 33598

City F L Zig Code

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

SIGNATURE
Sgnature, Typed or pnnted name of regislered apont and title | appicable. (NOTE: Registered Agent signatuie required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritiution. 0 Added ta Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT {1 Detets TITLE - [ Change  [] Addition
NAME PYCHE, TOM NAME
STREET ADDRESS | 1401 PINETREE CIR. STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 33598 CITY-§7-2IP
TTLE VDS 7 Detete LE T Change  [3 Addition
NAME PYCHE, SHARON NAME
STREET ADDRESS | 1401 PINETREE CIR. STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 33598 CITY-ST-2IP
TiE . [ Detete 1ITLE [ Change  [J Addition
|7 NAME® === - S - TR L e SHAME om s e e - = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ CITY-ST-2IP
TME O pelete ILE [3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TISLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZP
TITLE 3 oelete TITLE [3Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrent with an address, with er like empgwered.

SIGNATURE _ THemAS T PIUE DZ//%I/@?!’Q ¢34 8627

IF SIGNING QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED




