2004 FOR PROFIT CORPORATION FILED

'~ ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # P01000067234 Secretary of State
- Entity Name 03-04-2004 90009 035 ***150.00
SUNFLOWER DEVELOPMENT & DESIGN CORP
Principal Place of Business Mailing Address
3120 SOUTHGATE CR ' 3120 SOUTHGATE CR
SARASOTA FL 34239 SARASOTA FL 34239 '
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1122779 Not Applicabte
p Country Zip Country 5. Certificate of Status Desired O gg';lg‘ l:\i:!;!;iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. I e e e ... . Name - .
g&%PéSJ-:-ﬁSL#-\E{ CR Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agon: and 1 if applicable. (NOTE: Regsiered Agent signatura required when renstating) DATE
8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. 1 Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ] Delete TE [[] Change [ Addition
NAME MAPP, F TIMOTHY NAME
STREET ADDRESS | 3120 SOUTHGATE CR STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34239 CITY-ST-2IP _
TILE D ?\ag[eie TITLE [J Change  [7] Additien
NAME FOWLER, ANN NAME
STREET ADDRESS 3120 SOUTHGATE CR STREET ADDBESS
CITY-5T-2i SARASOTA FL 34239 CITY-ST- 2P
nit3 D {7 Delete TE - [ thange ] Addition
NAME = ™ “IKIISNER, RICK st e e e e e B CNAME ™ : - e ST = e e —
STREET ADDRESS | 3120 SOUTHGATE CR STREET ADDRESS
GITY-ST-ZiP SARASOTA FL 34239 CITY-ST-ZIP
TILE O Delete TITLE [T Crange [ Addition
NAME . NAME - T D
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {1 Delete TILE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE {1 Delete LE [ Change  {_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciTY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify thal the infermation
inciicated 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 officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: aynat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. /
VAT AR :

Dal Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINEEDRARE OF SIGNING OFFICER ORDINRCTOR



