2005 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000067240
vt Secretary of State
SUNNYWOOD PROPERTIES, INC 03-03-2005 90156 024 *150.00
Principal Place of Business Mailing Address
6700 S FLORIDA AVE £700 & FL-ORIDA- ANVE~ —
SUITE 6 SUTES. .
LAKELAND FL 33813 -EA-KEI:AND-FI: 33018=~
R e AR
P O Box 7667
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
Lakeland lorida 56-2457475 Nat Applicable
Zip Country :‘;" g 813 CO'IJ.;?A 5. Certificate of Status Desired [ fei g:";m:‘d‘b"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eli(%g‘gl?:ﬁggigi vahg JR i Straet Address {P.O. Box Number is Not Acceptable)
SUITE 6
LAKELAND FL 33813
% o City F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the pbligations' of registered agent.

SIGNATURE
-' .7 Signature, lyped or pnnted name d regrsterad agent and tie if appkcable {NOTE Registered Agent signature requirec when reinstaling) DATE

_ Lo "~F1LE Now!l! FEE IS $150.00 _ 9. Election Campaign Financing  $5.00 May Be
.. After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added lo Feas
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i o 7 Delete e President/D Change [ Addition
NAME ELLSWORTH, W. WM. JR NAME
STREET ADDRESS |P.@-BOX 7867 ——— smeenaooness | ©700 S. FLORIDA AVE. SUITE 6
OIY-SI-ZP  |[EAKEEAND F-38807F — CITY-ST- 77 LAKELAND FL 33813
TITLE O Gelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CNY-ST-2P
17LE [T Detete T [Jchange [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-7IP
e O Delete LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TILE [ change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TILE [ pelete TILE [Jchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2F

12. | hereby certify that the information 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 tue grd agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receijver or trustee empewsidd to ekecute 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 attachmgAt wi viifyall othér like empowerad.

SIGNATURE:

President 4/25/05 863-644-9197
W FoNBRINE, ﬁamucs mﬁOFEji!NﬂDFHBEH OR MRECTOR Date Daytima Phone #




