2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

H
~ v

DOCUMENT # P04000156844

1. Entity Name

*SUNDIAL ENTERPRISES, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90059 038 ***150.00

.Pr'mcipal Place of Business Mailing Address
4906 LAND O LAKES BLVD. 4906 LAND O LAKES BLVD.
LAND O LAKES FL 34639 LAND O LAKES FL 34639
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04) - .
4 ~
City & State City & State 4, FEINumber . Applied For .-
Lf2 - /6852270 Not Applicable |
2 Country Zip Ceuntry 5. Certificate of Status Desired O ?i.;fgu.:?:éﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BULLARD, F. TIMOTHY CPA
5324 LAND O LAKES BLVD.
LAND O LAKES FL 34639

Name

—— —

Street Address (P.Q. Box Number is Not Acceptabile)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regis:
the obligations of registered agant. /

tered agent, or both, in the State of Florida, | am familiar with, and accapt

Signatura, typed or printed name o regstered agent end Lite | apphcebio (NOTE Registarad Agent signaluta lequired whan renslaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ML —1p— , mmm T [ Change [ Addition

NAME DHEER-RHONDA-§——— NAME

STREETADDRESS 54 3G-h-tA-LANE-" STREET ADDRESS

CITY-ST-7iP ~HEAND-O-HAKES-Fi-34639— CITY-ST-7IF

T vT 1 Delete TiLE PT Ferthenge [ ddition

MAME DILLER, THEODORE C . NAME

STREET ADDRESS (4906 LAND O LAKES BLVD. STREET ADDRESS -

Y- st-21P LAND O LAKES FL 34539 CiTY-§7- 2P L

TILE - - - - [ petete TITLE - - = —[Jchange* ~[J'Agdition” >
NAME NAME - ]

SIAEET ADDRESS T T Tl S TREEF ADDRES S | e T T e AT e TS T e e S T
CITY-ST-2P < CHY-ST-2P - '

TITLE - C'9elete TILE [T change [T Aadition

NAME NAME T - ' e
STREET ADDRESS STREET ADDRESS ’

CITY-S1-2P CITY-S1-2P ’

TITLE [ Delete THLE [ change [ Addition

NAME NAME o . b
STREET ADDRESS STREET ADDRESS : '
CnY-51-2IF CITy-§1- 2P ‘

TILE O pelets TILE 3 v, [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS -

CITY-57-29 CITY-51-7P LI '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE.— Dlocizg C. DAL "i-’(eoa@ore. c.Dller L /)ife  §17-396-67140

BN

SIGNATURE AND TYPED OR FRINTED* NAME OF SIGNING OFFICER OR DIRECTOR

Toard Daytrne Phone



