FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000098795 05-02-2005 90978 009 ***150.00

1. Entity Name

SUN PROPERTIES CF AMERICA, INC.

Principal Place of Business Mailing Address = o

8264 KRISTEL CIR, 8264 KRISTEL CIR.

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

R R WA RE AR
Suitg, Apt. #, elc. Suite, Apl. #, gtc. 04262005 Chg~F' CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

41-2108207 Nol Applicable

2P Country Zip Couniry 5. Cerlificate of Status Desired O g:;'gg“??:;“ma'

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

HALLETT, ROBERTR
8264 KRISTEL CIR. Street Address (P.0. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nare of registered agant and tle if apphcable (NOTE; Registared Agant signaturg required when reinstating) DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete THLE Jchange {7 Addilion
NAME HALLETT, ROBERT R NAME
STREET ADDRESS | 8264 KRISTEL CIR. STREEY ADDRESS
CiTY-S§T-21IP PORT RICHEY, FL 34668 CITY-S3-ZIP
Time VP 0 Detete e VFD R crange [ Addiion
NAME ADAMS, THOMAS J VP NAME
STREET ADORESS | 8264 KRISTEL CIRCLE STREET ADDRESS
CITY-57-ZiP PORT RICHEY, FL 34668 Ciry-S3-21P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CiTY«ST-2IP CIT¥-ST-ZIP
TLE [ Delete TILE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TITLE O Detete e O Change (3 Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2iP CITY-$1-2P
TITLE O Delete TILE [ Ghange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on 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 direcior
ol the corporation of the rgcgiwer or trustee empawered to execule his ragor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl %

SIGNATURE:

N\, Quozere. #2925 pr8¥y
Y - croam .I- ﬂm ﬁﬁ’:‘a Dayume Phore &




