2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P92000009958
SUNRISE MANAGEMENT COMPANY OF NORTH PALM
BEACH COUNTY

ecretary of State

04-26-2005 90183 035 ***150.00

Principal Place of Business Mailing Address
275 TONEY PENNA DR. 275 TONEY PENNA DR.
STE7 STE7

JUPITER, FI. 33458 S JUPITER, FL 33458 1S

R I

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, etc. 04052005 Chg-P CH2E034 (1w/03)

City & State City & State 4. FEI Number Applied For

650374158 Not Applicable
Zip Country Zip Country 5. Corificato of Status Desired ~ [)  $8-79 Additional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name

KUNKLE, CRAIG
275 TONEY PENNA DR Street Address (P.O. Box Number is Not Acceptable)
STE7

JUPITER, FL 33458

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Bigruture, typed or printsd name of registined agent And lithe # Applicable.

{NQTE: Registared Agent signatire requirsd when reinstating)

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 2 Detete TME [ change [ Aadition
NAME KUNKLE, CRAIG B JR HAME

SIREET ADDRESS. | 275 TONEY PENNA DR, STE 7 STREET ADDRESS

CiTY-SF-2IP JUPITER, FL CITY-ST-2P

Tme S O Deete T O crange [ Addition
HAME KUNKLE, MARLETTE NAME

STREET ADDRESS | 275 TONEY PENNA DR, STE 7 STREET ADDRESS

CiTY-ST-P JUPITER, FL CTY-S1-2P

MmE S [ Delete TME [ Change [ Adcition
NAME MILLER, LORACE H HAME

STREET ADDRESS | 275 TONEY PENNA DR, STE 7 STREET ADDRESS

CITY - 55- 2P JUPITER, FL CITY-S1-aIP

TITLE 1 pefete TmE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detese e [Z)Change  [J Acuition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CImY-SI-1P CITY-$1-2IP

TILE [ Detete TME [J Ctange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-1p A CIEY-$T-2P

12, | hereby certify that the information supgfi
indicated on this report Hernantalre
of the corporation or thefraceivex or rus
changed, or an an attaghment Adir

s, with all other like empowered

)

/SIGNATURE: \

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statules. | further certify that the information
e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ered to execute this report as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CRAG Kunik) €

$6l-5X. 5%

PRINTED NAME OF SaGNING OFFICER Of IXRECTOR

u»—)g_;ob/

Dearytime Phone #




