FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000013402 il 04-25-2005 90314 011 ***150.00

1. Entity Name

SUNRISE TRAMPOLINES AND NETS, INC,

Principal Place of Business Mailing Address vUruRiugly
6544 44TH STREET N 654 44TH ST. N.
1205 T #1205
PINELLAS PARK, FL 33781 S PINELLAS PARK, FL 33781 US
S g RO ERY AN R
L544- HH S+ N
Suite, AptL. #, slC. Suile. Apt #, otc, 04242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apptliad For
: 59-3157911 Not Applicable
Zip Country Zip ] Counlry_f B _| 5. centicate ot Status Desive0 [ gg.zgll.:?efjéfional _
6. Name and Address ot Current Registered Agent 7. Namae and Address of New Registered Agent
Name

LENG, RICHARD D
4 HARBOR WOODS DRIVE Straet Address {P.0. Bax Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famxhar wllh and accepl
the obligalicns of registerad agenl . . - . . Lo

- . . . : "o

SIGNATURE _ T e e - -
s vs u Signatum, typed o printed name of 1 agent and Ltk if {NOTE: Ragistered Agent sgnanwe required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Ba o
_ After May 1, 2005 Foo will be $550.00 |- - FrustFund Contribution. Added o Fees | T
10.° . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [Hesidepdt O peite TiLE i/( escdent Clchange [ Addition
NAME - LENG. RICHARD D NAME
SIREE aDORESS | 4 HARBOR WOODS DR STREET ADDRESS
CITY-ST- 2P SAFETY HARBCR, FL 34685 CITY-ST-2P
i D I{’eaSUfCJ-T/ &CY(_-W ) Delete TNLE "‘3 VCC{SUV(V‘/SCC(‘-’W (O change [ Addilion
NAME LENG, ELOISE H NAME
SIREET ADDRESS | 4 HARBOR WOQODS DR STREET ADDRESS
CITY-S3- 2P SAFETY HARBOR, FL 34697 CiOY-ST- 2P
e R W £ T me o £ Change [ Addition
NAME NAME - T T s :
SIREEI ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST- 2P
niLe 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2iP CiTY-ST-7P
TIILE 7 Delete TILE [ Change [ Addition
HAME ] NAME
SIREET ADDRESS o ) STREET ADDRESS .
CITY-5T-2IP e . CITY-57- 2P : - : - RS
TE il - : " -1 O oelere TILE o L. Z“ ) [ Change [ Addition
nAME o NAME St
STREET ADDRESS | » L o T s N STREETADDRESS | 0ttt e e e B
chvsrze T |T T SRR IR SRR (1101 N S .. SOV

12. 1| heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empﬂwered to execute this report as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with & {th all other kke empawered.

SIGNATURE: _X H.70.05  T121-829788

SIGNATOREANG-TTFED OR ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona




