FILED

Jan 12, 2005 8:00 am
200 F O NNUAL REPORT TION Secretary of State

01-12-2005 90001 024 ***150.00
DOCUMENT # P94000088660
1. Entity Name
SUNNYLEA CORPORATION
Principal Place of Business Mailing Address f
1515 RINGLING BLVD 1515 RINGLING BLVD 5000 1597
STE 890 STE 890 .
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
P R WA AARDI
——‘_—/ :
Suite, Apl. #, etc. Suite, Apl. #, etc. 01062005 Chg-P CR2ZED34 (10/03)
Cily & Stata City & S1ate 4. FE{ Number Applied Fer
. 59-3288709 Not Applicable
Zp Country pmoo T | Country=- - . = 5. Certificale of Status Dasires™ = [J° ~ §8.75.§ddmonat
se Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRICKSON, ROBERT W IHI -
1206 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnaiure, fyped of prirted narna of regrstered agert and Ulte if apphicabls. {MNOTE: Registered Agent signature required whan reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing 0 $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE DPST 33 Delete TMLE ?TQ;S\ db"\*" [Jchange [ Addition
A WHEALY, THOMAS e T Wo s Gx- (dhe |
STREET ADDRESS | 258-Prirt-ridt—GFREEF-#308 STREET ADDRESS @,g]-’ m* O\ JORL
ory-s-2P | LANQON ONTARIQ, CANADA—R68-656 CTY-ST-2P o &0 YO = Ta Vi (A LA 349‘_2)2’
TIME 3 Delete TME 3 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-¥- 7P L ~ B CITY-$§T-7IP )
TITLE 3 Delele TE ' o [Clchange L] Additan | N
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CImY-§T-21P
TIME [ oetete THLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ 2P CITY-51-2P
TE 0 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete_ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplernental repart is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation of the receiver or ruslee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if

_» changad, or on an attachment yi dress, with thep lika empowered, )

SIGNATURE: 2 T \smas @(Aﬁﬂu\

INTED NAME OF SIGNING OFFICER OR DIRECTOR




