2005 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) . . - FILED

DOCUMENT # P94000085383 Apr 30, 2005 08:00 AM
1. Enty Name Secretary of State
SUNNY DAY GUIDE OF SARASQOTA, INC.
Principal Place of Business - 7Miailir%g Ad.dres-s
800 SEAHAWK CIR 800 SEAHAWK CIR
SUITE 108 SUITE 106
EEFIGIN!A BEACH VA 23452 'ij'gaGiN[A BEACH VA 23452
F PR e mE
Suite, Apl. #, etc. . Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Staie T | Ciyacae 4. FEINumber Applied For
' _ 54-1738350 him?pp@abk
2 Geuntry ap Ceuntry 5. Certificate of Status Desited [ fi'-ﬂfi S::iedétionaj
€. Name and Address of Current Registerad Agent 7. Name and Address of New Fiégistared Agent - .
Name
gZHf:'EgR:\/\?ZSilNGOTN BLVD Sueet Address (P.O. Box Number is NéJiA-L:ceptable) ‘ .
SARASOTA FL 34236 -
City FL ‘ Zip Code

8. The above hamed entity submits this §tatemenr for the pur}:ose of changing its regiistered office or regiétered agent, or beth, in the State of Florida. | am familiar \-'u'—lt'h. and e.c;;:ept
the obligatens of registered agent

SIGNATURE - S S - 7 e
Sgnalne, lypsd of phnted nams o registated agant and Yls | appleabls INOTE Regstered Agent @ when a) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

0, OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS [ Deiete N Bl ) (] Change [ Addition
BAME BLUE, J. WILLIAM 1! NAME gg{n 13515491

STREET ADDRESS 2321 WINWARD SHORE DR. SUREFT ADDAESS 05/0271U5-80136-024 150,60

G st 2P |VIRGINIA BEACH VA 23451 ) _ bt 58 1 o . -

Mtk [ Delele HILE [ Change  [J Aadition
NAME NAME

STREET AUDRESS SIREFT ADDRESS

CITY.ST 2P B OY-ST-IF )

TLE 7 petete HIIE (] change ] Adudition
NAME HAME

STREET ADDRESS - : TP SiFEET AUlRESS e - - -
oIy - 2P CIY-§7- 7P

FiLE O Detete TiLE [C] change [ Addition
HANE NAME

SIREET ADURESS SIREET ADDRESS

CHY-Si-7P QY8127

HILE [ Delete HiF [ change [T Addition
NAME NAMF

STRH T ADDRESS STREET ACNRESS

CITY- ST 2P G857 7P

TILE O oetete lit: Clchange (] Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

iy -S1- 2P !7 / Citr.s1-7IP _

fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaton
& and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ered jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recej

changed, or on an anach
SIGNATURE: / - 468-0606

/7 ST RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrna Bhone ¥




