2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000081377

1. Entity Name

SUNNY HOMES REALTY, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90245 021 ***150.00

Principal Place of Business Mailing Address

4418 DEL PRADO BLVD. - 4418 DEL PRADO BLVD.
SUITE B SUITE B
CAPE CORAL FL 33904 CAPE CORAL FL 33804

2. Principai Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, ApL. #, etc.

MICKULEIT, CHRISTIAN """ =~ T
5380 COLONADE CT.
CAPE CORAL FL 33904

MOORE CR2E034 {11/03)

.
City & State City & Stata 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dssired O $8.75 Additionat

Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ot ST - Name: - e T o .

T o me e e

— ——— EEE

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered agem and title H appicable.

(NOTE: Registered Agen signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TILE SvD O pelete TITLE [IChange  [] Addition
NAME MICKULEIT, CHRISTIAN NAME
STREET ADDRESS 5380 COLONONADE CT. STREET ADDRESS
CITy-ST-21 CAPE CORAL FL 33904 CITY-5T-2P
THLE vTD 3 oelete TITLE O change [ Addition
NAME PEHQS, DARIA - NAME
STREET ADDRESS | 5380 COLONONADE CT. STREET ADGRESS
CITY-ST-7IP CAPE CORAL FL 33904 CrTY-ST-2iP
e E o |PD . B - - 3 pelete TIiLE . B - -[O-change [ Addition
HAME KRAUL, TORSTEN NAME ]
STREET ADDRESS | 1426 SHELBY PKWY — ~ ~ - T STREETADDRESS |~ -~ "~~~ = -~ ™ I
CiTY-8T-2IP CAPE CORAL FL 33904 I CITY-5T-2IP
TITLE [ Dalete BT [Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TLE ] Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE (U Celate TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

of the corporati
changed, or on &

SIGNATURE:

receiver or trustge empowered 10 ex
ent with an glidress, wj

2 empowered.

Divre b

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further centify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

237-2R(- 4244

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

OLb7bs

Date Daytime Phane #




