2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000089189

1. Enlity Name

SUN ACRES, INC.

Principal Place of Business

B24 HAYNES RD
LAKEL AND FL 33808

Mailing Address

824 HAYNES RD
LAKELAND FL 33809

FILED .
Feb 25, 2004 08:00 AM
Secretary of State

M

il il

I

¢ PnnCipaE rioce ofBusmess -3:.-";13i“ng Arcress ‘l"l ‘lnll‘ ” ’ll’
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State B 4. FEI Number Applied For
06-1645309 Nol Applicable
P country ap Country 5. Certificate of Status Desied O $8.75 Ptdciitional
N Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
H —_—
gg? ]\_{]V Aﬁ}\ﬂ%ERD Street Address (P.0. Box Number is Not Acceptadle]
LAKELAND FL 33809 = = -
Cuy FL Zip.(-’;éde

8. The above named entity submits this statement for the purpose of changing us registered office or registerad agent, or both, in the State of Florida, | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE L
{MOTE. Regeatered Agent signaure fesuiredt when reinsiaving) DATE

Sgratuge yped o poated aame of registared agent and We § applicable.

FILE NOW!! FEE IS $150.00

. PN 9. Election Campaign Financing
After May 1, 2004 Fee will b_e~$55{}.0{_} e Trust Fund Contribution,

Make Check Payable to Florida Department of State

~$5.00 MayBe
Added to Fees

10 OFFICERS AND DIRECTCRS ~ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete THLE [ Change =[] Addition
NAME BODWIN, JOE NAME o
STREET ADERESS | 824 HAYNES RD STREET ADDRESS ﬂUﬂDHQGESI 17 '
omv-st-7r | LAKELAND FL 33809 LT S1.2P O2/05/04-B0O025-009 150,00

TE [ pelete TIME [ Change . [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P B ATy -ST-21P )

TLE 7 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-5T- 74P e

TILE ] Detete IE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET AGDRESS

CIFY-ST- 2P i OITY-$i-21P

THLE 3 Delete finE JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P i . .
TIE [ peiete TITE O change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this {iling does not qualify for the axemption stated in Section 119.07(3)(1). 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 oath, that | am an efficer or director
aof the corporatan or the recelver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attach t with an address, with all other like empowered, Do

SIGNATURE: 2-23 rof

Dale

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daylme Phone #




