2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P92000013402
Paiviiva ecretary of State
SUNRISE TRAMPOLINES AND NETS, INC. 04-22-2004 90099 037 ***150.00
Principal Place of Business Mailing Address
6544 44TH STREET N 654 44TH ST. N.
1205 #1205
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3157911 Not Applicabie
zp Country Zp Country 5. Certificate of Status Oesired O |§e8e. gesq L;:;?éjélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LENG, RICHARDD

4 HARBOR WOODS DRIVE ) Streel Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City FL Ziz Code

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

SIGNATURE
Signature. typea or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature requitsd whon reinstating) DATE
SFILE NOW!! FEE.IS $150.00 7~ - . o
L Py ST ek e 8. Election Cam Financin
s “After May '1"'2-004":’:&-? will be$55°fo°'~ e Trust Fund C:s)ri!r?;utilon. " O fdsd-g!t?ohll?;s‘s °
:-Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IFER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ Detete TILE CJchange [ Addition
NAME LENG, RICHARD D NAME
STREET ADORESS |4 HARBOR WOODS DR STREET ADDRESS
CITY-ST-ZP SAFETY HARBOR FL 34695 CITY-ST-2P
TIME D [ oelete e [J Chenge [ Addition
NAME LENG, ELOISEH NAME
STREET ADDRESS | 4 HARBOR WOQCDS DR STREET ADDRESS
CiTY -ST-2IP SAFETY HARBOR FL 34697 CITY-§1-2IP
TITLE [ Delere TITLE [ Change [ Addition
NAME : MNAME - —_— e = e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e [ belete TALE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TME [ belete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
THTLE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " RicHarp Lénn L,f/ ii/a 7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




