2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000081400 Feb 07, 2005 08:00 AM
- Entiytame ) Secretary of State
SUN FLORIDA INVESTMENTS, INC.
) e e
Principal Place of Businass - Mailing Address
55%1 HALIFAX AVENUE 5571 HALIFAX AVENUE
FORT MYERS FL. 33812 FORT MYERS FL 33812
i e T T
Suite, Apt. ¥, etc. o Suite, ApL #, stc. 1t MOORE CR2E034 (10/04)
City & State . City & State |4, FE! Number Appiied For
i 20-0196342 Not Applicable
Zip County ap Country 5. Certificate of Staius Desired O ?g'gesq:ii’d;"o"a'
6. Name and Addregs qf_C_:qrrehl Registered Agent 7. Name and Address of New Registerad Agent
Name
?I%I%ASSN‘E%%NS¢REET Strest Addressl(P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City . FL [ 2P Code

8, The above named entity submits this statém'ent for the purboéé of changing.i-ts -regislered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registerad agent,

SIGNATURE
Sgratura, typad ar printed nome of registaradt agent and Wl if applcabke (NOTE Rogrsterad Agsnt signalure tequired when rematating) DATE
i "T PPN i - = —
FILE NOW!!! FEE IS §150.00 = R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F*’g WillBe$550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MILE D [ pelete TETLE [ Change  [] Addition
NAME MCNEW, QUINTON B NAME —a -
SIRCET ADDRLSS | 5571 HALIFAX AVENUE SIALE 1 ADORESS AL000De39540
orv.sT-a | FORT MYERS FL 33912 cit si-zp 02708/ 05~50030-024 150.00
(11 D [ petete HiLL 7] Change [ Addition
NAME MCNEW, BEVERLY H HAME
STRELT ADDRESS 15571 HALIFAX AVENLUE STRELT ADDRLSS
CITY-ST-2IP FORT MYERS FL 33912 o ] CITY-S1-ZIP
THLE D 3 pelets TILE [J change ] Addition
HAME MCNEW, ELIZABETH A NAME
STREE ADDRESS | 5571 HALIFAX AVENUE SIREE? ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-S1-2P
THLE T Delets TLE [ Change  [] Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-SF- AR CHY-ST1- 7P
TITLE [ pelete 1 [ Change [ Addition
NAME NEME
STREET ADDRESS I STREET ADDRESS
CiTY- ST-2IP CIry-51. 2P
THLE E7 Delets HiE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ’ STREE | ADDRFSS
CITY- 5129 CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬂliné; coes not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statuzes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach t with an address, with alf cther ljke empawered,

SIGNATURE: )74 ﬁ;ﬂ# & M/I///)S’ A39— U5V /994

yd n
ANDYYPED OR PRIMTED MAME /?# SIGNING OFFICER GR DIRECTOR Dayirno Phone ¥

o



