2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P94000065703

1. Entity Name

SUNSTATE MOTOR HOMES, INC.

(03-18-2005 90048 033 ***150.00

Principal Place of Business

1725 LEERD

Mailing Addrass
211 WAYMOUTH HARBOR COVE

- o e o

ORLANDO, FL 32810 US LONGWOOD, FL 32779 US
R SR IR RTYERAA LA
Suite, Apt. #, etc. Suite, ApL. #, elc. 03072005 Chg-P CRZE034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
59-3268253 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARY ELIZABETH COSTANTINI

Name

211 WAYMOUTH HARBOR COVE

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

LONGWOOD, FL 32779

City Zip Code

FL |

8. The above narned entity submits this statement fer the purpose of changing #s registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, tyoed or panled name of regrstered agent and Lt if applicable. (NOTE: Registered

Agent SIgARLTA 1equUIeU when reinsiaing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE DPST O pelete TME O cChange [ Addiion
MAME COSTANTINI, MARY E. NAME

STREET ADDRESS | 211 WAYMOUTH HARBOR COVE STREET ADORESS

CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-7P

TLE v {1 Delete TMLE O change [ Addition
NAME COSTANTINI, TONY HAME

STREET ADDRESS | 211 WAYMOUTH HARBOR COVE STREET ADDRESS

CITY-ST-ZIP LONGWOQD, FL 32779 CITY-ST-ZP

THLE ! O Delete TILE - . [ Chenge _[] Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE 3 Detete TITLE [JChange [T Addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e - o CITY-ST-2P

WME - - [ Delete L O change [ Addition
NAME NAME .

STREET ADDRESS SIREET ADDRESS - e

CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
miy signatura shall have the same legal effect as if made under cath: that | am an officer or director

accurate and that

S report as requir

empdwered. ~L =,

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered (o execul

changed, or on an attachment with an addrass, with all othes
o

ad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€

NATU

“ISNATURE:
/sns

TYPEC-OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

2 //k/é -
/7

e

7



