2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) 'FILED

DOCUMENT # P02000013717 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
SUNDANCE ENTERPRISES OF NAPLES, INC.
Principal Flace of Business - ' Mailing Address
1057 PORT ORANGE WAY 1057 PORT ORANGE WAY
NAPLES FL 34120 . NAPLES FL 34120
£ s - AR AR AT
Suite, Apt #, et Suite, Apt. #, etc B ) . 15t MOORE CR2E034 (10/04)
City & State | . FEINOmber ' \oplied Fo
Cily & State ity & Stats 4. FEI Number 36-4488453 \[F:E?Aip;g:;bg;
Zip Country Zip Country 5. Certificate of Status Desired | Ifes;gesq Iﬁgﬁ;ﬁom'
6. Name and Address of Current Registerad Agent B 7. Nama and Address ot New Registered Agent )
Narme T ) ST
‘;gg—?E%R%-EgngGE WAY Street Address {P.0. Box Number is Not Acceptable) T
NAPLES FL 34120 ————— -
City B ) FL J Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or ragistared agent, or both, in the State of Florida. Tam familiar with, and accepi
the chligations of registered agent.

SIGNATURE . y — — - -
Swnawre, typed o prnlea name o regusterag ageni and tife  appicatle {WUTE Registersd Agen! signature requiad when seinsiabng) - ) LATE
L [i14 7 e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Feg Will Be $550.00 . TrustFund Contribution. [ Added to Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS 1. " ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ne DPT [ pelete TIILE [ Change [ Aviiissc
HAME JENSEN, LEROY J NANE
STREET ADORESS | 1057 PORT ORANGE WAY _ [ STREETADDRESS
CITY. §T-4iF WEST PALM BEACH FL 33-4120 CITY -ST- 7P
ng DVS o T Cloeete B nie . ClcChange L Aadih
| B0 0553
RAME JENSEN, JODIE K HAME Sl Ra T FET T P
CIREET ADORESS | 1057 PORT ORANGE WAY STAFET ANDRESS LR, DS"”BBLSI"DDS 150 ad
CHY-ST. 2P NAPLES FL 34120 CIY.50-20P ] .
e ’ ’ Closete ] wme - O Change L] A
NAME NAME
STREET ANDRESS ) Tt T T T T et T o S AU S : S e en — - - N L.
Gl . ST-7IF CIv.51- 4P
BE O Delete TLE ' o [ Change [ A2
MAME NAME
STREET ABORESS STREFT ADDRESS
cily-ST. 1w CUY-ST-4IF
it O vetete. e - Ol Change [ Avii
NAME NAME
STREET ADDRESS SIREET ABORESS
CIvy- ST-2IF LTy =51 4P
L O oelete me | T 0 Change E]'A'-}_i-iii-
NAME MAME
STREET ADDRESS SIRFFT ADDRESS
Ciy-S[-2° Gy St JIF

12. | hersby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infofmiation
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 oath; that | am an officer or direcio
of the corporation or the recaiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a ress, with all o ike empowerad.

SIGNATURE:

PeEs.  |[z5/on (22) 2900587

INTED MAME OF SIGMING OFFICER OF DIRECTOR Bag Daytema Phana ¥



