FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2005 90036 004 ***150.00

DOCUMENT # P04000093391

1. Entity Name

SUN HARBOR MANAGEMENT, INC.

Principal Place of Business

15760 SE US HWY 441
SUMMERFIELD, FL 34491

Mailing Address

15760 SE US HWY 441
SUMMERFIELD, FL 34491

40004622

A A e

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Aot. #. ete. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1257740 Not Applicadle
“® Countey Zp Country 5. Certificate of Status Desired (| ?g-gesq‘ﬁf:;‘imﬂ
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
1-KNIERIEMEN, SUSANE-~—~ — — Knieriemen, Susan E. . _ ~
8 SE OCALA WAY Street Address [P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491 15760 Sé US HWY 4
City F L Zip Coda
Summerfield 34491

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

the obligations ot registered agent.

Susan E. Knieriemen, VP

SIGNATURE

-

2]

Jan 2005

Sgraloe, poed o proved naTa ol rog skered agent avilic azgfcane,

{MCTE: Regstcred Agent siature reqared whon -‘u’ulangl

© DAIE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
Trus1 Fund Contribution.

$5.00 May Be
Added 1o Fees

After May 1, 2005 Foe will be $350.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P, O peete me PT XActage [ Addtion
HAME KNIERIEMEN, LOTHAR J - NAME Knierijemen, Lothar J. ‘

STREET ADDRESS | 8 SE OCALA WAY SREETADDRESS |1 5760 § E US HWY 441

Ciry-st-2ip SUMMERFIELD, FL 34491 CITY-S1-2P <y i

nME vP ) O pelete TME VPS o . xg(}hange O asdten |
NAME KNIERIEMEN, SUSAN E NAME Knierier 5 E.

STREET ADDRESS | 8 SE OCALA WAY STREET ADDRESS men, UIS an

CrvsEae | OCALA, FL 34491 av-stze  [19760 SE US. HKY 441 .

TnE 3 eate nne Sur U, Ocmrge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ry-$7-ap [ R . . . §un-s-ze .

TME [ peete une [Jchange  [JAddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TLE O pevete WILE Cdchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIrY-ST-2p

e O peete LT Olchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

orrY-ST-2P eiry. st 2p

12. | hereby certify that the information supalied with this fiing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerllfy 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 o trustee empowered 1o execute this report as required dy Chagter 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:

BIGNATUAE AND TYPEC OA PAINTED NAME OF

MING OFFICER OF DRECTOA

Qe &. X 21 Jan 2005 | 352-307-7653

- .

-

Date - Daylera Prone ¢




