2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P01000078958

1. Entity Name

ecretary of State

04-11-2005 90164 036 ***150.00

SUNRISE PRIVATE INVESTIGATIONS, INC.

Mailing Address

1499 48TH AVENUE NORTH
ST. PETERSBURG, FL. 33703

Principal Place of Business

1499 48TH AVENUE NORTH
ST. PETERSBURG, FL 33703

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Sulte. Apt. #. etc. 04062005  Chg-P CR2EB34 (10/03)

City & State City & State 4. FEI Number Applied For
59-3733080 Not Applicable

Zip Country Zip Gauntry 0 $8.75 additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CANGELOSI, ANTHONY JR.

1499 48TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33703

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and title it appiicabie. (NOTE: Regisiered Ageni signature 1equired when reansialang) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TALE [} Change [ Addition
NAME CANGELOSI, ANTHONY JR. NAME
STREFT ADDRESS | 1499 48TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33703 CiTY-ST-2P
T D 0 petcte L [ change [ Addition
NAME HOLCOMEB, DAWN M NAME
STREET ADDRESS | 5543 17TH AVENUE NORTH STREET ADDRESS
ry-sT-2P ST. PETERSBURG, FL 33710 CITY-51-2P
TIMLE 3 Delete TLE [ change [ Addition
NAME NAME
STREETADDRESS | R ‘ _ STREET ADDRESS . —_— - i )
CITY-5T-2IP CITY-$1-2P
TME 0 Detete TITLE [ change [ Addition
NAME \ ) NAME
STREET ADDRESS : STREEY ADDRESS
CITY-5T-2P CITy-51-2P
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P L ) CITY-ST-2IP
THLE - [ pelete TELE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CMY-51-2P - % KRR S R A CITY-51-2P

12. | hereby certify that the information supplied with this filiy g does not qualify for the exeamption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleprenial report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the co:pora:lon of the receivef of trystee empowerec to-eecig this repart as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if

/e /ﬂf 19-LEFC35T

Daytima Phona #

/ o



