FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Enlity Name

SUNSTONE INVESTMENT REALTY, INC.

Principal Place of Business Mailing Address ~ U ‘i vovuyuvly

11206 CAVALIER PL 11206 CAVALIER PL S

TAMPA, FL 33626 TAMPA, FL 33626

s T S RN APEMRERREAT
Suite, Apt. #, etc. Suite, Apt. #, etg. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applisd For

‘l i~ /36 f?o Z Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [} gc?e.gesq L.:id;lioml
.. 6. Name and Address of Current Registered Agent R P - 7. Name and Address of New Registered Agent.. — _ - .
Name

GIBBONS, JOSEPH R
11206 CAVALIER PL
TAMPA, FL 33628

Straat Address (P.O. Box Number is Not Acceptabls)

City

FL 1 Zip Code -

B. Tha above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE L :
"y . Signalure, fyped o printed name of rogistered agent and Lita if apphcatie. . (NOTE: Regsiered Agent signature raquired when reingtating) o DAT_E_ L
! . . .
AFILE NOW!I! FEE IS $150.00 9. Eloction Campalgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10._ oL .. . OFFICERS AND DIRECTORS 11, - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D O Detete TITLE [ Change 7] Addition
NAME GIBBONS, JOSEPH R NAME
STREET ADDRESS | 11206 CAVALIER PL STREET ADDAESS
CITY-81-2P TAMPA, FL 33626 CITY-ST-2P
TLE f O Delete TIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-2P
TALE [ Delete TLE I Change [ Addilion
NAME | - o . e I — . ~ _
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-51-21P
TILE ) Delete TILE O change  [2 Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-S1-21P CITY-ST-21P
TILE [ Delete )13 {] Change [ Acdition
NAME NAME
STAEET ADDRESS |~ « - < STREET ADDRESS
cw-seap LY . - CHTY-ST-2P -
CTME amee | emee e e ' O oelete - - § e A {J change [ Addition
NAME. oorm gy 4 of o g% movp e g o s vy o e mny Sy . [ NAME
STREET ADDRESS"[ < 457 CAR R R I STREETADDRESS | ...~ -~ *i
CITY-ST-21P CITY-ST- 2P e . R

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supplémental report is true and accurate and that my signature shail have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 4

=

g/3.230.p237

5 éo% yd

SIW(URE AND TYFED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Fhone #




