2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) -

FILED
Apr 30, 2004 8:00 am

1. Entity Name

oY

DOCUMENT # P93000046565

SUN-LAKES (F.E.) MANAGEMENT INC.

ecretary of State

04-30-2004 90349 042 ***150.00

Principal Place of Business

Mailing Address

1633 EAST VINE STREET 1633 EAST VINE STREET
SUITE 204 SUITE 201

KISSIMMEE FL 34744 KISSSIMMEE FL 34744

us u

2. Principal Place of Business,

3, Mailing Address

-~ WIEETB

il

Suite, Apt. #, etc.

HAWKINS, TERENCE S
1409 GRANDVIEW BLVD
_KISSIMMEE FL 34744___

.

Sulte, Apt. #, gtc. MOGRE, CR2ED34 (11/03)

City & State City & State 4. FEI Number . Applied For
] e : . 5_,9_'31 98222 Not Applicable

P o 7 S - — _ —

e cantry P ountry 5. Cenificdté of Status Desired” =+ B‘--—$-B'75 Additional
, : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

S = . e |=Name - .

e

Street Address (P.O. Box Number is Not Acceptable)

o e = : - _ -

.

. City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this stalement f

ar the purpose ot chaqg’ing its regisgered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

R
SIGNATURE N,
S Signature. lyped or printed name of registered agent and itk if apghcabla. & ‘ . [NOTE: Registerea Agenl signalure required when reinstatng) DATE
% - . R
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
ND DIRECTORS I 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

US| T B . .3 Delete I TITLE [ Change [ Addition
naME:”, *ir, THAWKINS, JANE C NAME
STREET ADDRESS | 1409 GRANDVIEW BLYD STREET ACDRESS
Omv-sT-ZP - TKISSIMMEE FL 34744 CITY-ST-ZIF
1IE P 1 Delete TILE [J Change  [3 Addilion
NAME HAWKINS, TERENCE S NAME .
STREET ADDRESS {1409 GRANDVIEW BLVD STREET ADDRESS I
CiTY-ST. 7P KISSIMMEE FL 34744 CImy-51-ZiP st \
THLE ) 7 celete TMLE D change [T Addition

- NAME™ — - rr— e E— e mim e e e L

STREET ADDRESS STREET ADCRESS .
CITY-ST-7IP CITY-ST-2IP -
TILE ] Deiete e {TI°Change. {71 Aediion
NAME i NAME & ) '
STREET ADDRESS STREET ADDRESS . ©
CITY-ST-IIP CITY-ST-2IP
TME THLE t [ Change [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS e
CiTY-ST-2P CHTY-ST-21P o
“THLE [ Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P

indicated on this reportor s
of the corporation or the
changed, or on an aftac

SIGNATURE:

ent with an address, with all cther like empowered.

[~ Tewshce S. HAWINS

12, | hereby certify that the information suppfied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that Vthe information
lemental 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
eiver or.trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

242004 ko7~ 37009z

DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Dayume Phane ¥




