DL - FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmlbﬂENT # P030001 24409 04-28-2004 90173 002 ***150.00

SUNBELT HOLDINGS INC.

Principal Place of Business Mailing Address LT m Tt

310 SCARLET BLVD. 310 SCARLET BLVD.

OLDSMAR, FL 34677 OLDSMAR, FL 34677

s e O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04202004 Chg»P CR2E034 (10/03)
City & State City & State ) 4, FEI Number Applied For

/ 3 - 24 c??/g Not Applicable
Zp Country zp Country 5. Certificate of Slatus Desired [} $8.75 Additioral
Fee Required

- ~ 6. Name and Address of Currant Registered Agent ) ’ 7. Name and Address of New Reglstered Agent

Name

CARNEGIE, DANIEL
310 SCARLET BLVD. Street Address (P.0. Box Number is Not Acteptabie)

OLDSMAR, FL 34677

City ) FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Sigrature, typed of pinted nama of registered agent and Blie if spplicable. (NOTE: Registared Agent signature required when relnstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8e
After May 1, 2004 Fee wlll be $550.00 Trust Fund Cantribution. {1  AddedteFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ Delete TILE Cychange [ Addition
NAME CARNEGIE, DANIEL . NAME
STREET ADDRESS | 310 SCARLET BLVD. STREET ADDRESS
CITY-S1- 2P OLDSMAR FLL 34677 CITY-ST-2P
TTLE TD ¢ 1 petete TITLE O Change [ Addition
NAME CARNEGIE, BRENDA NAME
STREET ADDRESS | 310 SCARLET BLVD. ‘ STREET ADDRESS
CITY-57-2IP OLDSMAR, FL 34677 CiTY-ST-2IP
TMLE O pelete THLE 9 change (3 Adaition
NAME © - s T T s T - NAME " . hd :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-1IP
TME, - = 71 Delete TITLE Ochange [ Addition
“ namt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP )
e [ Detete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-2IP CiTy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppledhental report is true and accurate and that my si re shall have the same logal effect as if made under oathy; that | am an officer or director
of the corporation or the redeiver br trustes ginpow: toa te this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or an nent with an qd/ess, i thet e empowered.

2f7) cne/ C (Gones, o 220

«’ SIGNATURE ANLFIPED QR JNMEO:;’/ Vi G-&FFICER OR DIRECTOR e f/j" a}gm%y—no:?‘a 3/




