2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000087000 Mar 14, 2005 08:00 AM
1. Entty Namo - . Secretary of State
SARASOTA SUNSHINE PROPERTIES; INC.
Principal Place of Business . J'r\jlkailing Adc;ress — i
2799 DICK WILSON DR 2793 DICK WILSON DR
SARASQOTA FL 34240 ’ SARASOTA FL 34240
i NSRS
Slite, Apt #, efc, R - Suite, Apt. #, etc. § 15t MOORE CR2E034 (10/04)
City & State D P ' 4. FEI Number ‘ Applied For
) e _ ) _ 55-0844424 Nt Applicable
Zip Country ap Country 5, Certficate of Status Desired O g‘g‘gilﬁfggbna'
6. Name and_Address of Current heglsterad Agent i 7: _ i 7. Name and Address of New Registered Agent
MName
E%RQLS{\CI?(' %T&%&SDR Street Adc-iress {P.O. Box. Number is Not Acceptab'le) - -
SARASOTA FL 34240 D
City T ' FL ‘ Zip Code

8. The above named enbty subrmits this staternent for the purpose of changing—i'i—s registered office of registered agent, or both, ih the State ot Florida. T am tamiliar with, and accept

the cbligations of registered agent.
‘1[‘ /05

~F

SIGNATURE g M Yl e S (AF. [T [/
Signa ’ped of privted name of rogistatad agent and tile d applizable (yoTE szgwste_u:d génl signature raquied when ramstann CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. {1 Added to Feas

Make Check Payable to Florida Department of Siate _ _
10. ] ] OFFICERS AND DIRECTORS N KA _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
Tne D ] Delete i [Jchange ) Addition
NAME BORLAND, CHARLES NAME
STRFFTADDRESS | 2799 DICK WILSON DR SIKEET ADDRESS
eny-sT-ap SARASQTA FL 34240 . CHY-sk-Ap
TITLE D 7 Delete 1LE [ Change ] Addition
H BORLAND, PATRICA HAME . !Ijgﬂgﬁ cb1602
SIREE) ADDRESS | 2798 DICK WILSON DR SIREE ALORESS 3/14/05-80D1 7015 156.00
chy-$T-29 SARASOTA FL. 34240 _ s LR
T [ Derete WiLe [ change  [J Additon
NAME AME
STREEY ADDRESS SIREE 1 ADDRTSS
oY S1.2p _ - Jonvsie
T O Detete nmi [ change [ Addition
NAME NAME
SIRLET ADORESS STRLTT ADDRESS
Cily- s1-2IP CiTY-ST- 2@
HTLE - 7 Delete HILE [ Change [ Additicn
NAME NAKSE
SIRECT ADDRESS STRELT ADDRESS
CiTy- 81-2IF ] ‘ CIY .50 2IP
e O paete WHE [ Change [ Additian
NAME NAMF
STREET ADDRESS SIRFET ADDRYSS .
Chy sT-2p ) CiTy-sp-2p

12. [ heteby cor tj(,z that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X), Flonda Statutes. | further terify that he information
indicated on this repart ar supplemenial report is trug 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 corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block tQ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

hagtac (1. Bazlerd [-2izoS” _ 99/-379-3737

SIGNATURE: Pt 7

FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Tl
NATURE AN[H TYPED OR




