... FILED

Mar 22, 2004 8:00 a
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000088901 (03-22-2004 90082 006 ***150.00

1. Enlity Name

SUNFLOWER TRAIL LAND CORPORATION

Principal Place of Business Mailing Address 1 4 0 0 0 4 4 5

2281 LEE ROAD, SUITE 187 &0 q 2281 LEE ROAD, SUTE 18] 20 ¢/
WINTER PARK, FL 32789 WINTER PARK, FL 32789

s e MR I

st I IN PROPERTIES,; m@;’?ﬁ‘f“ ete. | 02112004 ChgP CR2E034 (10/03)

m

City S%y & Slate 4, FE} Number Applied For |
R PARK, F1.327 59-3747386 Not Applicable
zip Couniry Country 5. Certificate of Status Desired O ?i‘;fql‘:g;ﬂo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVERY, DELL
2281 LEE RCAD, SUITE 103 Street Address (P.G. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this. statement lor Lhe purpose of changing ils registered alfice or registerad agent, or both, in the State of Flarida. | am familiar with, andg accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed aame of registered agent and title it applicable. (NOTE: Reqistered Agent signature required when reinstating DATE
FILE NOW!l! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete _\ TITLE [ Change [ Addirien
NAME AVERY, DELL NAME
STREET ADDRESS | 2281 LEE ROAD, STE#108" <20 STREET ANDRESS
CiTy -§T-21P WINTER PARK, FL 32789 CHTY-5T-2IP
ImE VTS E1 Delete THLE O Change [ Adciition
NAME DIETKIEWICZ, STAN NAME
STREET ADDRESS | 2281 LEE ROAD, STE.#1637 wod STREET ADDRESS
CITY -ST-2IP WINTER PARK, FL 32788 CITY-ST-2IP
TMLE (3 pelete TILE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TIMLE [ Delete TITLE (3 change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Delete ME (5 change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIny- §T-2P CITY-SI-ZIP
TITLE [ Detete e O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY-51-2IP

12. | hereby certify that the information supplied with this hllng gdoes not gualify for the exemnption stated in Sectior 118.07(3)(i), 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 czth; that | am an officer or director
ol the corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Blegk 111
changed. or on an atla ant an resk, with alf other like empowered.

L SIGNATURE:

SIGNATURE A ED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Fnone #




