2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000153032 Secretary of State

1. Entity Name ok oK
SYCAMORE LANDING INC. 05-03-2004 91030 041 150.00

Principa! Place of Business Mailing Address

704 TAM O'SHANTER 704 TAM O'SHANTER .y

SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 3 q U 8 4 d q b
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FE! Number Applied For

BD-02210/2., Not Applicable

Zi Count Zi Count . iti
e Hntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

%ETTTAA\S%'\é%XI\F;TER Street Address (P.O“ Box NumberHis Not Acceptable)

SUN CITY CENTER FL 33573

City FL ] 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agen and ttis if appiicable. (NOTE. Reqistared Ageni signatue regured when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me .. |P T O elete TALE [J change [ Adaition
NAME ... [WETTACH, JONP -~ - NAME
STREET ADDRESS | 704 TAM O'SHANTER STREET ADDHESS
cImy-sT-2IP. ) SUN CITY CENTER FL 33573 CITY-ST-2IP
M . O Detete THLE {1change [ Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me o o [ Celete TLE D change [ Addilion
NAME ’ NAME
STREET ADDRESS _ i _ STREET ADDRESS _
eny-sT-7p CITY-ST-21P
TME 3 oslete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
THLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-21P
TITLE [3 pelete TILE [ change [ Addition
NAME -§ name
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-51- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Sonu ‘10 L()E'Pj-&a./ Y-12 - soof

IGNA LIRE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone #

P~




