2004 FOR PROFIT C(!

‘PORATION -

ANNUAL REPORY(AR) -

DOCUMENT-# P02000080590

1. Entity Name

SUNVIEW BUILDING CORP.

Principai Place of Business

1678 N.E. SUNVIEW TERR.
JENSEN BEACH FL 34857

Mailing Address

1678 N.E. SUNVIEW TERR.
JENSEN BEACH FL 34957

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90003 032 ***150.00

940113869

NIRRTy III\IIHHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03
City & State City & State 4, FEI Number Applied For
51-0420782 Not Applicable
Z C Zi Count i !
P ountry R A ountey 5. Certificate of Status Desired ] $8'75 Addmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e e e e s - _Name e e .
INNES, STEVE -
1678 N.E. SUNVIEW TERR. Street Address (P.O. Box Mumber s Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. Signature. typed of pnnted name of registered agent and title f apphcable.

{NOTE: Ragisterad Agent signalure regured when remstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be |
Added to Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deleta TITLE [ Change [ Addition
NAME INNES, STEVE NAME
STREET ADDRESS {1678 N.E. SUNVIEW TERR. STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CiTY-$1-7iF
TME vD 7] Detete TME VF. DB change [ Addition
NAME INNES, TIFFANY NAME INNES, TT FoNiZ Y. ‘
STREETADDRESS | 1678 NLE. SUNVIEW TERR. STREET ADDRESS '
CiTY-5T-2IP JENSEN BEACH FL 34957 CITY-ST-2P
THLE 3 pelete TITLE [ charge  [J Addition
NAME o e e - D e S e e B MAME- - | - e et o e
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE (] Detete TiLE {TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIyY-ST1-21F
e {7 Delete TIE O Change (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-2IP

changed, or on an attachmen

SIGNATURE:

with all other like empowered.

12, | hereby certify that the information supplied with this filing does not gualify for the exermption slated in Section 119.07(3Xi), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith mn ader[?

/ @ l2zley (12)631%2¢

NETTAE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dale Daylime Fhone #




