FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000119688 03-14-2005 90110 040 ***150.00

1. Entity Name
SUNNY HILL INTERNATIONAL, INC.

T —T— aing e P 50026011

1701 AIRPORTTERMINAL DRIVE 1701 AIRPORTTERMINAL DRIVE
DELAND, FL 32724 DELAND, FL 32724
ki
s R s A 0 21 CRCR R R
Suite, Apt. #, efc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State a_FELNumber Apphied For
20-/5337 70 Net Applicable
ap Country ap Couniry § Cerfificate of Stats Desired [ ?g-ggq Addtionsi
& Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, LELAND M
1701 AIRPORTTERMINAL DRIVE Street Address {P.Q. Box Number is Not Acceptable)
DELAND, FL 32724

City ‘ FL IZipCode

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

SIGNATURE
. typed of pranad rame of regigtesed agare sna tdie f apploahie. {NOTE: Registered Agert signatune requeed when renststng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee wili be $550.00 Trust Fund Contriution. 0 Added 1o Fees .
10. OFFICERS AND DIRECTQRS I ". ADDITHONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 3 Delete TnE [3 Change ] Addition
NAKE ANDERSON, LELAND M RAME
SIRCEY ADDAESS | 2451 SLEEPY OAK LANE STREET ADORESS
Cry-sT-aP DELAND, FL 32720 GIiTY-ST-2P
TILE D O petete § mue ClcChange  [] Addition
NAME MURPHY, WILLIAM R NAME
STRCET ADDRESS | 1106 E UNIVERSITY AVENUE STREET ADBAESS
CITY-S1-2iP DELAND, FL 32724 oY.SI-2P
TILE 3 Deete L [ Crange [ Addition
N HAME R . B } R
STREET ADDRESS | ' o T ©0 ) ST AODRESS
COY-51-249 CIIY-51-2P
HILE [ Dotete TME : O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CiFY-S7-21P
e 1 Deletn HLE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LyY-si-2p . CITY-S1-TP
THLE 3 pelets TRE [O Change [ Addilion
NAME ! HAME
STREET ADDRESS STREET ADORESS
cry-si-29 CITY-5T-7P

12. | hereby oemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and Hat my signature shall have the sarme legal effect as if ade under oath; that [ am an officer or director
of the: corporation of the receiver or trustee empowered 10 execute this report as required by Chaptar 607 ida Statutes; and that my name appears in Block 10 or Block 11 if

. or on an attachment with an address, with all other like empawered.
2R /77{/,.4-% B-19-05 $FLI8L r715
\ N Dae

SIGNATURE: W 2 R Mur g hy el

SXGRATURE AND TYPED OR FRINTED-NANE DF asum‘)mcen OR IRECTOR

K4

——



