2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000012786

1. Entity Name
SUN BEACH PROPERTIES, CORP.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90083 008 ***150.00

Principal Place of Business

201 150TH AVENUE
MADEIRA BEACH, FL 33708

Mailing Address

201 150TH AVENUE
MADEIRA BEACH, FL 33708

2. Principal Place of Business 3. Mailing Address

Fo.

Rox 802(

00

Suite, Apt. #, etc. Suite, Apt. #, elc.

05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber Applied For
HA DEILA gEHCﬂ, FL 20-O(05 2R Not Applicable
Zip Country Zip Country - ) $8.75 Additional
?)738 _80 Q(ﬂ : 8. Cerificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam

KANTNER, RICHARD | JR.

"Anceca T, Rorirsons

526 14TH AVENUE, N.E.

Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33701t

10045 - 11971 _VVay

Zip Code

" SEMINOLE FL |[*3%5 72

8. The above named entity submits thls stat t for the purpose of changing its registered

office or registered agent, or both, in the State of florida. | am familiar with, and accept

the obligationg of reglstered ag
SIGNATURE f /'A C)&?/{A/L—- ANGEM ] (ZCD QIN_SO/\/ 5 /l /O 5
regichSag, ageriian i if appicabie. (NOTE: Reg:siareq Agent signaiure required when rsingiating} DafE
\.J
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME §8T O vetete TME O ctange [ Addition
HAME ROBINSON, ANGELA T NAME
STREEF ADDRESS | 2041 150TH AVENUE STREET ADDRESS
GITY-ST-2P MADEIRA BEACH, FL 33708 CITY-ST-2IP
TITLE O pelete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme [ Delete TnE [3Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITRE O detete TME {Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2IP
TIME 3 Delete THE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N S O elete TMLE O change [T Addition
P -t ' i
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther 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 1 am an officer or director

of the corperation or the recerver or trustee g

changed, or on an atlechment with ap addréss, w h &l other like empowered.

SIGNATIIRE:,

(Y2 Avceen T {Rormson

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

sllos  727-293-5555



