Commbmmie—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000047970

1. Entity Mame
SUNVEST PARTNERS OF HEATHROW, INC.

Secretary of State

Frincipal Place of Business Mailing Address

120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUITE 220 SUITE 220

HEATHROW, FL 32746 HEATHROW, FL 32746

R8O

04012004 No Chg-P CR2ED34 (10/02)

Apr 29, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE RN A For

59-3727100 Not Applicable
5. Certificate of Status Desired O g'gfqmmm'

6. Name and Address of Current Registered Agent

SUNDSTROM, DAVID J
120 INTERNATIONAL PARKWAY DO NOT WRITE

HEATHoOW, FL 32746 IN THIS SPACE

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

SIGNATURE
Sgnature, lyped or printed reme of registered ageni and title if apphcabie {MOTE Reguslorec AGant g natis i cocuirsd when ranstating) DATE
FILE NOWII FEE 150.00 9. Elsclion Campaign Financing £5.00 may Be
After May 1, 2004FF¢.I:IfI 3.0 $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | '
mE PsD
NAME SUNDSTROM, DAVID J
STREET ADDRESS | 9115 BAYSIDE CT ey g 4
gv-s2r | ORLANDO, FL 32818 L s e
me 2424/ 04-20041-003 150, 40
NAME
SIREEF ADDRESS
CiTy-5T-2IP
TME
NAME

st DO NOT WRITE

e ! IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIF

TLE

NAME

STREET ADDRESS
CiTY-57-2P

TMeE

NAME

STREET ADDRESS
GITY. 5T-2IP

12. | hereby cenjfz‘that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cartify 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 ot director
of the corporation or i receivey or trustee empowerad 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or an an aqt th an addr with all other like empowered.

o s
SIGNATURE: T had I Sondstrm N 249 Ys7.829- 7373

NTED NAME OF MONING OFFICER OR DIRECTOR Daylane Phone #




