=

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR). .

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000043177

1. Enlity Name

SUNFLOWER DEVELOPMENT CORP.

Secretary of State

03-04-2004 90002 028 ***150.00

Principal Place of Business

Mailing Address

MAPP, TIMOTHY ~

]

= "“T#TQ‘TAMIAMI"THML‘" ]
5
PORT CHARLOTTE FL 33953

;759 TAMIAMI TRAIL ° ;'29 TAMIAMI TRAIL b b q U 5 3 2 0
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 M :
Ll
2. Principal Place of Business 3. Mailing Address |]|I“|E i‘[l
Suite. Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number ) Appliad For
- S57-1165725 Not Applicable
Zip Country 2p Country 5. Centificate of Status Desired O ?g';ﬂsquﬁma'
€. Name and Addross of Currert Registered Agant 7. Nama and Address of New Ragistered Agent

Name -

—Street Address (P.O:Box Number is Not Acceplable)=—

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, of oth, in the State of Florida. | am familiar with, and accept

Signature, tyoed of [nTed name of egistered agon ang

e o Bpphealsia.

{NOTE: Rag:starad Agenl Bgnaiure regu s whan rainstating)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

55:00 May Be

Added to Fges

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O palee TITLE O charge [ Addation
NAME MAPP, TIMOTHY RAME
STREET ADDRESS [ 779 TAMIAMI TRAIL STREET ADDRESS
ciTY-S1-29 PORT CHARLOTTE FL 33953 CITY-§7- 2P
TILE VP [ patete TTLE [Jchange ] Addition
NAKE KUSNER, RICHARD NAME
STREETADDRESS | 779 TAMIAMI TRAIL STREET ADDRESS
CITY-5T- 7P PORT CHARLOTTE FL 33953 CITY-51-219 \ .
TLE SEC O petete TME ’ Ol cranga  {J Addition
—MAME . KUSNER, RICHARD ~ = o - — PRI . 8 1. Sp——— S —— e —
SIREETADORESS | 779 TAMIAMI TRAIL STREET ADDRESS
~CFY-ST-BP~ | PORT.CHARLOTTE FL. 33953 = —= = s e W CITY- ST APz - e E— —
TME (3 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
me T Delete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P Iy -$T- 2P
LE O oelete TLE [Jchanga £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZP oITY-ST-2IP

12, | hereby certi

changed, or onan attac@ with an addrags, wil
SIGNATURE:

of the carparation or the receiver or irusiée empower

lika empowerad.

E}Lﬂ%[&f&ﬁhran Kugpee 2

that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further centify 1hat the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
10 execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-2z~ q4i. 627452y

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dai Daytima Prong »




