2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 20267 021 ***163.75

DOCUMENT # P03000077975

1. Entity Name

SUNRISE LENDING, INC.

Principal Placa of Business Mailing Address

716 E. COLONIAL DRIVE

ORLANDO, FL 32803  US

716 E. COLONIAL DRIVE
ORLANDO, FL 32803

us

14070180

R

2. Principal Place of Business 3. Mailing Address
4700 MILLENIA BWD | 4700 MUeNA Bub
S%‘tz’f‘_tm TS ss“'l'i :‘.F.;” e‘;,l < 03052005  Chg-P CR2E034 (10/03)
City & State City & State F 4, FEI Numbar Appiied For
OpLanbo L DRL-ANDO L 77-0605482 Not Aoientis
Zép;g?)q , Coumrycli‘ ch. éig 5q Cour'wﬁy A 5. Cerlificate of Status Desired IE( ??e gi,ﬁ?:é“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZYMANSKI, REBECCA -

"ReRerea  S2UmMAanSkl

716 E. COLONIAL DRIVE Street A ress {P O. Bgx Number is Naot Acceptatile)
ORLANDO, FL 32803 LLENMLA (FVe
P Sm'rq_ (78
Cily 2i
| OLLANDD FL | £ 39
8. Tha above named enuty subris this statement for the purpose of changing its registered office or registered agant, or both. in the State of Fiorida. 1 am famifiar with, and accept
the obligationgy registered agent.
SIGNATURE J 2“"‘-’50@ &\AA.MA And Sled’ RESRLCA _SiimaNsky Y / 2o (2005
Signatire. yped or pmled nama of !sg:s!sr# *ﬁl and btle it spplicable. INGTE. Registered Agent mgnatwe’raqw'rod whan renstatng ) DATE

FILE NOW!I!’

&EE IS $150.00
After May 1, 2005 Fee will be $550.00
S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: -’_--- OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i ,w.‘ ) Delete TILE P m.anue 3 addition
v SZYMANSKI REBECCA E AV Szyman ki | ReBgcca E
STREET ADORESS | 716 E. COLONIAL DRIVE s ks | 4700 Y (LLE K A PLus Swita 17€
CrY-s1- 29 ORLANDO, FL 32803 CITY-5T-2P O ELANDD FL 32ag 39
TLE WAL Sb MUATTHEW E ] Deete VIRE M . £ Change  [adaition
NAME ! NAME < MansEl MATTHSGY B
smeer oovess | S0 22 Pecassel Place. STREET ADORESS > oo
Blo22- cassel PlAace
ov-st-ze | ORLBM DO 22€27 Cy-sT-2¢ OL. ik &0 22%37
ILE O Delete THE O change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CINY-$T- 2P
TITLE [ Delete TILE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
TILE [ Deiete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CY-ST-B0
TILE O petete TILE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certi
indicated on this report or supplemental report is true an,

SIGNATURE:

that the intormation suppied with this filin g does not qualify far the exempticn stated i Sectien 119.07(3)(), Florida Statutes. § further certify 1that the information

accurate ant thal my signature shall have the same legal eflect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with al other like empowered.

oLfro05  w0paS-(5%3

A;'@DEEB CR Pﬂlﬁ:} NAME& SIGsNG k?

AP

GER OR DIRECTOR
NG r4 & ¢

Data Daytime Phone 4




