\«

!

'+ 2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000013717

1. Entity Mame

SUNDANCE ENTERPRISES OF NAPLES, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Prncipat Place of Business

1057 PORT ORANGE WAY
NAPLES FL 34120

Mailing Address

1057 PORT ORANGE WAY
NAPLES FL 34120

2. Prngipat Place of Business 3. Mailing Address

I

W]

|

Il

Suite, Apt #, elc Sunte, Apt # eic

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
36-4488453 Not Applicable
Zp Goundry ? . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent | "7 7 77 Name and Address ot New Hegistered Agent T
¢ & chal' il B ekt gt g A ,

JENSEN, LEROY J

1057 PORT ORANGE WAY

Street Address (P.Q. Box Number is Naot Acceptabie)

NAPLES FL 34120

City z 10 Code

FL

8. The abave named enlity submits this statement for the purpose of changing its regislereci office or registered agent, or both, in the State of Flonga. | am familiar with, and accébt

the obligatons of registered agent.

SIGNATURE

Signature fyped o pnnted name of reqislered a‘pér-ﬂ- and titie ap‘nhc.‘ah!e.

-(N_U_TEA Renrslered_hcenl ;ig‘nmmn requined whon renstabng)

"~ DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 R
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT O nesete TLE [Jchange  [J Addition
NAME JENSEN, LEROY J NANIE HOOGO00RE450

STREET ADDRESS | 1057 PORT ORANGE WAY STREET ADDRESS 82/1904-80020-021 150,00

CITY -ST-2IP WEST PALM BEACH FL 33-4120 CITY-5%- 7P

TITLE Dvs O pelete TiiLE [Jchange [ Addition
NAME JENSEN, JODIE K NAME

STREET ADDRESS | 1057 PORT ORANGE WAY STREET ADORESS

CiTY-SF-IP NAPLES FL 34120 § cmvstze

TMe 3 Delete l e [l crange [ Addition
RANE NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ paiege i [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5F- 1P

TITLE ] Delete THLE [J Change [ Addition
NAME NANE

STREET AGDRESS STREET ADDRESS

CiTY-$T-ZP j ovsie

TLE 3 petete TILE O Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

12. | hereby certify that the information supplied with this 'n'%g
indicated on this repart or supplemental report is tree an

doas not qualify for {h_za_e_atéfn_;)_tidn_stated in Section 1 19.0’?(33@2 Florida Statutes. 1 further E:erli};: that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director

of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on &n attachment with an address, wi

SIGNATURE:

il ather like empowered,

b

Pees .,

SIGNATURE AND TYP

E OF SIGNING OFFICER OR DIRECTOR

2/1zJoa (zaddzn-o629

Daylrme Prarie #




