2%

FILED

Apr 20, 2005 8:00 am
L 2008 RO RUAL REPORT ATION ecrefary of State

04-20-2005 90353 025 ***150.00
DOCUMENT # P04000095221
1. Eniity Name '
SUNRISE PROPERTIES OF ZEPHYRHILLS, INC.
Principal Place of Business Mailing Address
6520 FORT KING RD 6520 FORT KINGRD _ _ - - :
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 5 0 0 4 08 78
= ez RN RN
o Suite, Apt #, 86 7] Site Apt #etc. 01052005  Chg-P CR2E034 (10/03)
Clt;t & State City & State 4. FEI Numbar Applied For
] 20"' ] 504665 Not Applicable
~ 2P s —Country s oo - e, CoUNITY ~5-Cenificate of Stas Destrea ="~ Ei'ggm‘gm“'“—:""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POHJOLAINEN, HENRI
6520 FORT KING RD Street Address (P.Q. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542

¢

City FL Zip Code

8. Thé above named antity submis tvs statement for the purpase of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. - - .

SIGNATURE - -
Sigraturs, typed or crinieo name of registered agent and bbe it appbcabla, (NOTE: Registered Agent sgnaiire requred when reingtating) DATE
FILE NOWIl! FEE IS s.i 50.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
w G
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE [ Change [ Addition
NAME POHJOLAINEN, HENRI HAME
STREET ADDRSS | 6520 FORT KING RD STREET ADDRESS
CITY-ST-7IP ZEPHYRHILLS, FL 33542 CITY-ST-21P,
TITLE [ pelete - e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§7-219 Cmy-ST1-21P
e ) i T D—Deleie" K ome R E - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP “f cy-st-ze
TITLE [ pelsie TITLE [ Charge [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CAY-5i-a¢ CHY-5T-2P
TITLE O pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-2P CiTY-§T-2F
TITLE O petete TLE {3 Change  [C] Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
cy-s1-21° ' cmy-st-z2p | - . . - - - - T -

“12. | hereby ce’nily}hét the intormation supptiéd with this flling 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 true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporattion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

changed, or on an attachment with an address, with all ather lika em;;wered. .
ENEr
SIGNATURE:')(‘ LC F- & IS HIR EAA prons oM njos €13~ 1910

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Payume Phone #




