2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000059337

1. Entity Nams
SUNSEEKER‘HOME‘S, INC.

04-20-2005 90364 027 ***158.75

K Ered r
Principal Place of Businass

4035 SW. 2ND AVENUE
CAPE CORAL, FL*33914

~Mailing Address .,

4035 S.W. 2ND AVENUE
CAPE CORAL, FL 33914

50041424

2. Principal Place of Buginess

YT S60 pine Tslend AR

3. Mailing Address

S Prne Tsicind LA

A

Suitg, Apl. #, etc. Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
cored Fl e coére-/ =74 A4 3§00 30Y Not Applicable
" Zip Country Zip Country " . 38_75 Additional
33ﬁ/ lee 7299/ Lee 5. Certificate of Status Desired 7Y Feo Required
6. Name and Address of Current Reglsterad Agant 7. Name ang Address of New Reglstered Agent
e ——— SSEEIISEEIISS =SS T T e e = —

POWELL, WILLIAM M ESQ.
3515 DEL. PRADO BLVD.
SUITE 101

CAPE CORAL, FL 33904

it

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

City

FL ‘ Zip Code

“the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed of prated name of regislered agent and litte it applicatile,

(NCTE: Registorad Agant signature requirad when rainstatng}

DATE

. FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete e [Change [ Addilion
NAME DINGER, SAM NAME
STREET ADDRESS ¢ 4035 SW 2ZND AVENUE STREET ADDRESS
CITY-51-21P CAPE CORAL, FL 33914 CITY-5T-2P
TILE T 1 Delete THLE [Jchange ] Addition
NAME DINGER, SAM ’ KAME
STREET ADDRCSS | 4035 SW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CIy-ST-21P
TIME v O pelete - TME [ change [ Addition
NAME WHETSELL, SANDRA L NAME I o e
STREET AGORESS.| 1005, SW.OTH AVENUE. — -z - o —mmememmemmeme R RSS20 57  0 o
oS-z CAPE CORAL, FL 33991 CITY-SI-1P
TITLE S O Delete TIME [ Change [ Addition
NAME WHETSELL, SANDRA L RAME
STREET ADDRESS | 1005 SW 9TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST- 2P
TILE 7 Delete TIE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ oelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

changed, or on an attachment yith

SIGNATURE:

address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3)(i). Florida Statutes. | further certity that the intormation
indicated on this report or supgiemental repori is true and accurate and that my signature shall have the sarme legal e
of the corporation or the receiveror rustee empowered te execute this repeort as required by Chapter 807, Fiorida Statutes; and that my name appeaars in Block 10 or Block 11

fect as if made under oath; that | am an officer or directar

s
PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Dals Daytime Phona #




