po. 2004 FOR

ANNUAL REPORT

FILED

May 27,2004 8:00 am

PROFIT CORPORATION

1. Entity Name

DOCUMENT # P03000043256
SUN SHACK Il OF CRAWFORDVILLE, INC.

Principal Pface of Eusiness

;IRB'IFTGCCRAWFDRDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

1616 CRAWFORDVILLE RIGHWAY
UNITC
CRAWFOROVILLE, FL 32327

e 66424407

2. Principal Place of Business

Suita, Apt. #, e1c.

Suite, Apt, # etc,

Secretary of State

05-03-2004 91020 030 ***150.00

s A 00

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number 7 A 0 ?J / ?/ 0 Applisd For
- Nort Applicable
Zip Country - Zip Couniry

5. Corlficaie of Status Desies  [1  $0:75 Addtional

Fee Requirad

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

BLISS, CHERYL

' Name

~|"225 MICHAEL DRIVE

CRAWFORDVILLE, FL 32327

~ Stieet Adarss (P.Q, Box Nuffier is Noil Acceplabig)

City FL I 2Zip Code

8. The above named entity SULMIS this Siatement for the purpose of changing its registered office or registered agent, or both. in the State of Ficrida. | am familiar with, and accept
the chligations ot registerag agent,

//3@/0’7( .

P {NOTE: ReQistarad AGent Hgraire ryquirsd wien reinciawng) A II‘ Z
FILE NOWI2 FEE 188315000 | Flection Campaign Financing $5.00 MeyBs " .0 T L -
m Ilay 1 ng Fae will be 3550 00, " . Trusl Fut'ld Cmtnbullon {0  Addod o Feas
- e e s
Lh L OFFICEHS AND DIFIECTORS Dot 11.‘ S - ADDITIONSJCHANGES TO OFFiCERS AND DIHECTOHS IN.11 -
K PD“ T Dl it O oetss. T || THE : '..._ e D T IO LT ] Change. - [ Agdition
. BLISS CHERYL NAME -~
‘| 1618 CRAWFORDVILLE HIGHWAY STREEY ADDRESS
e CRAWFORDVILLE, FL 32327 ciy-1-29 . e
e ; Ooests . J e . O change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cy-sT-hw ' m-s‘l-‘zw
TME O Defete TmE Clcrawge [ Agdiion
HAME NAME
- STREET ADDFESS - .- - STREET ADDRESS
Criy-S1-29 Cy-st-op
[ FTIE e T e = - v~ — [ gty — g WtE~— = 1D Change™— [Jaadition”| =
MAME - MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- ST- 2P
e 7 peta - e O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oIty -5T-2P CIY-51-2P o, Lt
me . = e = Opelets mE . e o [ S i Cﬁqﬂl_?_[;ﬂdlllm
NRME_ [ T NAME ) -t
STREFTADORESS | @7, A STREET ADDRESS
ciY-§T- 1P R AR CHY-5T- 1% . .
2 herely certify tnat the information supplied with this fili arr:g does riot qualify for the exemption statad in Section 1 19 075'3)() Florida Stalutes, 't furthar csrury that the unlotmauun
" . indicatad on thig repon of supplemental report is true accurale and that my slgna.twa shall have the same legal affect as il made undes oath; that I'am an officer or direcior
-7 of the cotporatan of tha recaiver or trustse ampowsred to axecute this report as required by Chaptef 807, Farida Statutas; and that rry name appears in Block 10'0f Block 11t
changod oron an aﬂachmenl address, wnth all other like empmr{ed , i
SIGNATURE: s f/l?o % 2y,

——
T



