S , -
vk FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

~_ANNUAL REPORT 14,2 08:00
DOCUMENT # P94000039285 ecretary of State

1. Entity Nams
SUNBEAM MORTGAGE CORPORATION

Principal Place of Business - - . _Mai?ng Address

24705 UST9 N , 24705US 19N

#304 #304

CLEARWATER, FL 33763 CLEARWATER, FL 33763

| WA Y

04072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR I

59-324455_2 Not Applicahle

7 $8.75 Additional

6. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

1708 TALL PINE GIRGLE DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS Sp AC E

8. The above named antily submits this statement for the purpose of changing ils registerad office or registerad agent, ar bath, in the State of Florida. | am familiar with, and aceept
the obligations of rogistered agant. o

SIGNATURE

Sgnalurs, typed or printag name of reuTata?edTgeﬁ:_!end title if appliceble (NOTE: ﬁegislu?&d Agent signnmm‘requifed when reinatating) OATE
9. Election Campaign Financing $5.00 May Be
FILE Wil! FEE IS $150.00 ay
After M ayh:? 2005 Feo wf?l be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS |
TLE DPST ' N ) -
NAME POLACEK, DONNA
STREET AODRESS | 1708 TALL PINE CIRCLE ' O 3Ss 10
O-SMar | SAFETY HARBOR, FL 34695 ~ 0414 05-R00T 1004 150,00
TMLE
NAME
STREET ADDRESS
CITy-ST-21P
TIME -
NAME

cvstah DO NOT WRITE

D IN THIS SPACE

NAME
SIREET ADDRESS
CITY.ST-2P

TITLE

NAME

STRCET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CiTY-S1-2P

12. | hersby certify that the information supplied with this filing doss not qualify for the exemptien stated In Section 119.07?3)(1), Florida Staiutas. | further cartify that the Information
indicated on this report ar supplemental raport is true and accurate and that my signalure shall have tha same legal alfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea smpowered to exacuta this repart as required by Chapter £07, Florida Statutes; and that my name appaars in Black 10 ar Blogk 11 if
changead, or on an attachmant with an address, with all othar like empowered,

SIGNATURE

it st L g A DD AIATE
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




