2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Aug 26, 2005 08:00 AM
DOCUMENT #| F’030001 16104 e Secretary of State

1. Entity Name
SUNRISE APTS., IN

>

Pringipal Place of Business — R Mailing Address
107 DELAND AVENUE ) 101 DELAND AVENUE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

R A R A

08032005 No Chg-P CR2ED34 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FEI| Number Applied Far

84-1626906 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

€. Nama and Address of Current Registered }lge_nt T
ESOLDI, SCOTT - T T - Y
701 SEAFARER CIRCLE DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing :ts registered office or registered agent, or beth, in the State of Florida. | am famliiar wnh and accept
the obligations of registared agent,

SIGNATURE -
Slgnatura, typed or pﬂnleu nama of raglstarla agont nnd uLIu ¥ applicabla, (NOTE. Registered Agent signature requirad whon reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Corlribution, [0 Addedto Fees corporation did not receive the prior nofice.
10, OFFICERS ANDDIRECTORS |
TILE P
NAME ESOLDI, SCOTT

STAEET ADDRESS { 701 SEAFARER CIRCLE
CTY-5T-2IF JUPITER, FL 33477 I - e

p— — ' LN 7155
e 0626 05 -B000A-002 150,00

STREET ADDRESS
CITY-§T-21P

FETS)

TITLE
NAME

o s o | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STAEET ADDRESS

CIry-ST-2ZIP

TILE

NAME

STREET ADDRESS

CIry-$T-21P

12. | hereby certily that the informati
indicated on this report or suppl

of the corporation or the receiver
changed, ar on an altachment wi

SIGNATURE:

does not quallfy for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certity that the Iniormailon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(CJ7-15 - -0

BIGNATﬁRE’AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Cate Daylime Phone #




