2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P03000043177 Mar 18, 2005 08:00 AM
1. Entity Name " S
ecretary of State
SUNFLOWER DEVELOPMENT CORP. l'y
Principal Place of Business T '-I:Aailin Address T
;;9 TAMIAM! TRAIL ) ;lTjS TAMIAMI TRAIL
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
I IR
Suite, Apt. #, etc, - — Suite, Apt. #, elc. = = 15t MOORE CR2E034 (10!04)
City & State T T T iy gsee 4. FEI Number Applied For
e . _57—1 165725 Mot Applicable
Zip Country Zip T Country 5, Ceriificats of Status Desired [ ?g'gg‘ L"l"i:’e";“"“a‘
5. Name and Address of Cu.n";.nnl‘neglstorod Agent _ . 7. Name and Address of New Registered Agani _
Name
;A?%P-?Aamﬁ}-#\é“"_ Street Address (P.C, Box Number is Not Acceptable)
45 e .
PORT CHARLOTTE FL 33953 . _
City FL Zip Code

8. The above named entity submits this statement for the pur;'sose of x:.hangi—nﬁ its redisle}gd office or registered agent, or both, in tha State of Florida. | am {amiliar with, and accept

o obligations of regigtered agent. -
e I Nl ahshs

Sigraure, typad of priafed nama ﬁlw;fl ana Iile  afphcable ]VNOTE Ragstered Agan! sgratue rackted whon eistting) foae /

FILE NOw11! FE,EJS $150.00 . 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Departmant of State ] . _
10. — e OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE P ] Delate niF [CJ Change  [] Addition
NAME MAPP, TIMOTHY NAME
STREET ADDRESS { 779 TAMIAMI TRAIL SURCET ABDRFSS LDOONNRERRSEE
crv-s12p  |PORT CHARLOTTE FL 33953 B KR 03/18/05-800E0-001 150.00
WIE VPR £ Detete e [JChange [ Addiion
NAME KUSNER, RICHARD NAME
STREET ADDRESS | 779 TAMIAMI TRAIL SIREET ADDRESS
crv-st-zp - |PORT CHARLOTTE FL 33953 _f civstze
Wit SEC - Ul Detete TiLE Cithange T Addition
NAME KUSNER, RICHARD NANE
STREET ADDRESS | 779 TAMIAMI TRAIL STREET ADDRESS
crY-§T-2°F | PORT CHARLOTTE FL 33353 N . Qomsie o
[LL(RS [ Delete 100 TYchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CIFY-ST-2iP } L F CiTy-§l- 2P
LE O Datete THILE [Clohange ] Addition
NAME NAME
STREET ADDRESS STREFT ADNAESS
Y- ST-21P o - CITY-5i- 2P
HILE [ Delete BILE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-SI-2Ip ' CITY-Sf- P

12, l hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made Under oaliy; that | am an officer or director
al the corporation or the recelver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachmant with an address, with all other like{emyowered
SIGNATURE: T 3)i5 |os adi-280-%4

SICHATURE AND TYPED OR FRINTED HANE OF SUING OFFICER OR nmaW [ } Date Daytme Phone 3




