| FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT (AR)~ Secretary of State

DOCUMENT # P03000115764 :
1. Entity Name 02-06-2004 90005 038 ***150.00
A PUACE IN THE SUN PROPERTIES INC.
1
LA
Princi';".‘al Place of Business . Mailing Address . .
4054 SW DIXIW ROSS ST * 4064 SW DIXIW ROSS ST bbavL4oo
STUART FL 34997 STUART FL 34997 )
, . i I m
2. Principal Placa of Business ) " | 3. Mailing Address ’ iH | ' H'
Suita, Apt. #, elc. Suite, Apt. #, elc. ' MOORE GR2E034 (11/03)
City & Stale City & State 4. FEIN ! Applied For
- . Iﬁe\? - 20 3 24 (b Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ Eg-gesm‘:‘:;“""a'
5. Name snd Address of Current Registered Agent 7. Name and Address of New Registered A&t
e o N e - . L Name — - Cw - - . RPN
S -ro%ﬁpéﬁﬁkwggggé%ﬁ% S e e n e it S}rear Adaress {P.O:Box Number is NotL Acoéptable) - e e A —
STUART FL 34997
hj | " City ' FL I Zip Code

8. The above named entity submnils this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE
Signaiure. typea o printed nama of regittered agem and 1de it spphcable. (NGTE: Regisea Agen Sionsturg requret when reinsanng) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 10 Fees
N i bt S o D L e ) . .
OFFICERS AND DIRE! 1. . ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
e Vice Prdinent O Detete tme . Ocrange  [J Addition
NAE Michael J.bAc RW‘«EM NAME
smEtaovress | FO e S & DIXIE Lo STREET ADDRESS
av-stze IStUa,T P, 4999 CITY-ST. 7P
e ) O petzt e OCharge [ Addition
ANE NAME
STREEY ADORESS : STREET ADDRESS
CITY-ST-27@ Cry-5t-2p
TE [ oee e O Crenge £ Addition
S T . e T TR L P e
STREET ADDRESS - § STREET ADORESS
MY ST 2P |z = - e s ez SO ST WP e —— e
TME 3 Delete mE [Ochange [ Addition
ME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P . { err-srze
TnE ] delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. |-
CrY-ST-29 ) CiTY-S1-2P .
e O petete mE Cthange [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-ST-2P : : Criy-5T-2P

12. | hereby cerify that the information supphed with tnis filing does not qualify for the exemption stated in Section 1 19.07’13)0). Florida Statutes. | further cartify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the carporalion or the receiver of fru

empowered 1o exacute this repor! as required dy Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed. or on an at!a?a;\uuiih an afidress, with all other like empowered. 77_2‘! C{b 3 —_
SIGNATURE: Lo~ Temothy MAALFC Pridenr 2-cv-0f 7579

\TURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dats Daytrna Phore #




