2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
~BOCUMENT # P94000039500 s Feb 04, 2004 08:00 AM

1. Entiy Name Secretary of State
SUNBEAM HOME, INC.

Puncipal Place of Business Maiting Address
2522 FRUIT TREE DRIVE B 2522 FRUIT TREE DRIVE
SARASOTA FL 34239 SARASOTA FL 34239 _

Sulle, Apt. #, elc Suite, Apt. #. eic, MOORE CR2EQ34 (11/03)

City & State City & State " 4. FEI Number : Appised Far

65-0499258 Mot Applicable
2p Country Zip GCeuriry 5. Cerificate of Status Desired .} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- B MName T

%%Bgég?%%&é?t}m\f'E Strest Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL Zip Code

8. The above narmad entity SLLILs this stasmment 1o the purpose of changing 1S registared office o registersd agent, or both, in the State of Fionda. | am familiar with, and sccep?
the obligations of registered agent.

SIGNATURE - — S— e -
Sigratsre hpad o printed nema of rogictered agont and e 4 applicabie INCTE Ragstered Agent spnature (aqarart whan ralnstaimng) CATE
FILE NOW!! FEE IS -5150‘00 8. Elegtion Camgpalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TODIFICERS AND GIRECTORS IN 11
TLE o 1 vetete THE [ thange {3 Additien
MANE SZARC, BARBARA HANE HION0035387
STREET ADDRESS | 2522 FRUIT TREE DRIVE STREET ADDRESS 27,06/ T4-80015%-074 150,00
OiTY-57-2P SARASOTA FL 34239 LT -ST- 7P
L % Delese TIE 3 Change [ Addiion
NAME HaME
SYHEET ADBRESS STREEF ADDRESS
Ty -ST- 29 CIvY-5l-Zip
HiHE 7 Detele TTE JChange [ Addition
NAME NAME
STREET ADDAESS SIRFET ADDRESS
GiTY-ST-2P CITY-5T- 2P
T ] tetete § e [T Change 3 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P DTY-51-2P
L [ Delere TTLE [Gohange T Addition
NAME NAME
STRAEET ADDRESS STREE} ADDRESS
TITY-ST-2P CiTe-5T-2i8
TE 3 Detete " § T {3 Change [ Addition
HAME HAME
SYREET ADDRESS STREEY ADDRESS
CiTY-5T- 7P CITY-57- 2P

12. | hereby certify thal the information supplied with this ﬁiirsé; doss not qualfy for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further certily that the information
indicated on this report or supplermnental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or direcior
aof the carporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bigck 11 #
changed, or on an attachenent with an address, with alf other like empowered.

SIGNATURE: Bonboairs N7 mSeb o eto/ €/~ 03— 09— O

BEIRRATURE ANG TYPED OR PRINTET NAMTE AP SIGMING GFFICER GR DIRECTOR Cats Daytinn Phong ¥




