2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » May 05, 2005 8:00 am

DOCUMENT # P04000007953 Secretary of State
1. Entity N,
ity fame 05-05-2005 90105 028 ***150.00
SUNBURST HOLDINGS OF GLADES COUNTY, INC.
Principal Place of Business Mailing Address
11295 MARTIN BLVD. 11295 MARTIN BLVD. ‘
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 - b U Uq 9 1 85
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number %] Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O 38'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent

Name

FERGUSON, DAVE

11295 MARTIN BLVD Street Address (P.O. Box Number is Not Acceptable)

MOORE HAVEN FL 33471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

oo )24/
SIGNATURI / IR e i { 2.1 / o5
gnature, lyped of printad name o Tegisterad a d title if apphcable (NOTE Regiswered Agent signature raguied when renstating) DATE
1y
_ FILE NOW!!! I_:EE Is_ $150.00 9. Election Campaign Financing $5.00 May Ba
* After May 1, 2005 Fee:Will Be $550.00 Trust Fund Contribution.  [3  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE D [ celete TIILE [ Change [ Addition
NAME FERGUSON, DAVE NAME
STREET ADORESS | 11295 MARTIN BLVD. STAEET ADDRESS
CIFY-51-2IP MOORE HAVEN FL 33471 CITY-SI-2IP
TILE D O Delete T1LE [ Change [ Addition
NAME NELSON, PEARL NAME
STREET ADDRESS | 11295 MARTIN BLVD. STREET ADDRESS
CITy-51-21P MOQORE HAVEN FL 33471 CITY-S1-2iP
N {111 — 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-7IP
TITLE ] oelete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST- 2P
THLE ’ O Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P CITY-SI-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
chy-s1-21p CITY-ST-2P

12. | hereby cenig that the information supplied with this firing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify 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 director
of the corporation or the receiver or ttustee empowerad to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ 2o 7 -?mh 'r{/z g o SLBIUE 175D

SIGNATURE AND TYPED OR PRINTE| / Date Daytme Phone #




