2004 FOR PROFIT CORPORATION -:-..

ANNUAL REPORT (AR)

FILED

1. Entity Name

SUNDAZE HOME & GARDEN INC,

DOCUMENT # P02000102513

~  Mar 18,2004 8:00 am
Secretary of State

03-18-2004 90025 012 ***150.00

Principal Place of Business

3268 COMMERCIAL WAY/ US 19
BFS’RING HILL FL 34606

Mailing Address

4463 GOLDCOAST AVE.

SPRING HILL FL 34609
us

43y13934

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc

Suite, Apt. #, elc.

il

GEE, THOMAS
4463 GOLDCOAST AVE.
:‘SPHING HILL FL 34609

r

-V

MQORE CR2E034 (11/03
City & Stale City & State 4. FE! Number Applied For
61-1425915 Not Applicable

Zi Count Zi iang

P ountry v Country 5. Ceriificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e o e =Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity s
the obligations of re

ent.

SIGNATURE

THomn S Gec

this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-/S—oy

g™y
Slgnal}’a. tyf W&ﬂﬁme of registered agent and Titla if applicable,

(NOTE: Registerae Agent signature requirec when roinstating)

DATE

-

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TE P [ Delete TLE [OJ Change  [] Addition

NAME GEE, THOMAS NAME

STREET ADDRESS | 4463 GOLDCOAST AVE STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34609 ) CITY-ST-21P

AITLE [ pelete e [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TE 3 cetete TLE [ change ] Addition
-NAME———-’—' ——— - - -_— - - - - - - — NAME-‘A—- o ——— - —— ——— - - —— e e S e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIE 3 Delete TLE [Jchange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

EnY-ST-21P CITY-57-ZiP

TITLE [ Delete TLE [J change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

like empowered.

St THoMAS GEE

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path: that } am an officer or director
of the corporation or the receiver o Irusfee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, with all othy

Z-/5-0Y 352 68Y 4999

sfmyﬁzg ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daynme Phone #




