2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000016591

FILED
Jul 06, 2004 8:00 am
Secretary of State

1. Entily Name

SUNRISE HOLDINGS, INC.

07-06-2004 90111 016 ***550.00

Principal Place of Business

12402 PARAMOUNT DR
PUNTA GORDA FL 33855

Mailing Address

12402 PARAMOUNT DR
PUNTA GORDA FL 33955

84046885

I

IR

- -SCOTT,DENNISL - - —= —— -
12402 PARAMOUNT DR
PUNTA GORDA FL 33955

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRéE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0581486 Not Applicable
Zi . Count Zi Count it
o ; ouniry P ouniry 5. Certificate of Status Desired (| $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name B -

Street Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

. the obligations of registered agent.

- ASV.IIQNATURE

- 8.- The above named entity subrnifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title it apphcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

D [] Detete TTLE ] Change [ Addition
NAME SCOTT, MICHAEL L NAME
STREET ADDRESS | 14717 US HWY 19 STREET ADDRESS
CITY-§T-2IP HUDSON FL 34667 CITY-ST- 2P
TLE D O cetete TILE [ change [} Addition
RAME SCOTT, DENNIS L NAME
STREET ADDRESS | 12402 PARAMOQUNT DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-ZIP
TIE I - e o [l oetee TILE ol e ——— .. Change- --[J) Additicn
NAME ) o NAME
STREETADBRESS.|—- .. e e wm o c b —— - STREET ADDRESS - —_ - - P
€Ty -ST-7P ‘ CTY-5T-20P
WTLE 3 Delele TMLE [C]Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TiE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS ‘ STREET ADDRESS
CITY-5T-7P ! CITv-ST-2P

of the corporation or the receiver Or trustee empowered to exec)
changed, or on an attachment with-an address.y other |

SIGNATURE:

15

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 1$9.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
this repog as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Lo iy Sosesei._TN0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~—*

Date Daytyme Phane #




