2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000115364

FILED
Jan 24, 2005 8:00 am
Secretary of State

1. Entity Name

SUN HARBOR REALTY, P.A.

01-24-2005 90031 019 ***150.00

Principal Place of Business

15760 SE US HWY 441
SUMMERFIELD, FL 34497

Mailing Address

15760 SE US HWY 441
SUMMERFIELD, FL 34491

LR

2. Principal Place of Business

3. Mailing Address

R

Sulte, Apt. #, etc.

Suite, Apt. # elc

o 7'2005

Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3759332 Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Ngpe .~
~KNIERIEMEN: SUSANE - R o o | Rieriemen, Susan E. .. . e i n

8 SE OCALA WAY
SUMMERFIELD, FL 34491

"

BNV ) A S

Cit
Summerfield

FL | 5%

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

PP (L

the obligations of registered agent.

SIGNATURE iemen

P

21 Jan 2005

Sgnatrc, ypod ¢ panicd na e of -og sk ad agoeM :w;u‘:: 1 azpcnois.

{MOTE: Aeg:siered Agenl awgratuare Cgared whon renskaing)

CATE

FILE NOWI}! FEE IS $150.00

9, Efection Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1t
TE PT _ O Delete TE PT XA cnange [ Addition
NAME KNIERIEMEN, LOTHAR J HAME ) Knieriemen . Lothar J.
STREET ADDRESS | 8 SE OCALA WAY . STREET ADDRESS 15760 SE US HWY 441
CiTY-ST-2F SUMMERFIELD, FL 34491 i CITy-ST-2P N s
TNE VPS [ pelete TME VPS )f K Change  [] Addtion
NAME KNIERIEMEN, SUSAN E NAME . . :
STREET ADDRESS | B SE OCALA WAY smaoness | Knieriemen, Susan E..
oS- | SUMMERFIELD, FL 34491 orvsrze | 15760 SE US HWY 441
TILE O vetete HILE Summerfietd » FO—3449T [ changz [ Addition
NAME NAME
STREET ADDRESS LY STREET ADDRESS
B3 gL £F: EEu MR - - - s = = el CTY-ST-DF - . = - - e - e
HILE [ Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P QITY-S1-7P )
AnE ] petete TITLE [Jchange [T Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CTY-ST-2IP ’ ]
TME . [ peete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or sustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it

changed. or on an attachment with an addrass, wilh alt other tike empowered.

21 Jan 2005 352-307-7653

Daylrre Phone v

SIGNATURE: _Susan E. Knieriemen, VP g;_,.,.-_ﬁ\L

.. SIGNATURE AND TYPED QR PRINTEL' NAME OF SIGNMNG OFFICER OR DIRECTOR

Data




