2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P95000081175 Secretary of State
1. Entity Name 05-03-2004 91226 009 ***150.00
SUNCOVERS, INC. '
Principal Place of Business Mailing Address )
532 NORTH COUNTRY CLUB DRIVE 532 NQRTH COUNTRY CLUB DRIVE . ’
ATLANTIS FL 33462-1006 ATLANTIS FL 33462-1006 . 24 U b 7 Uﬂ d

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 “ 1/03)

City & Staie City & State - 4. FEI Number Applied For

65-0628127 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired O ?i.;?q&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;;ﬁlgﬂh#ﬁ%%UNTRY CLUB DFH—VE Stregt Address (P.O. Box Number is Nal Acceptable)
ATLANTIS FL 33462

City F L Zip Cods

8. The above named entity submits this statément for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. N Signature. typed of printed name of regritered agent and tite f appiicable {NOTE: Remstered Agent signalure reguired when reinstaling} DATE
8. Blection Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD (3 Detete WIE : [ Change [ Addition
NAME TYNAN, MARIET NAME
STREET ADDRESS | 532 NORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZP ATLANTIS FL 33462-1006 CITY-ST-ZP
TINLE [ Delete THLE [ change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF i ) CITY-S1- 2P
TE {1 Detete TALE [ Change [ Addition
NAME NAME
STHEET ADDRESS . - STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
TE [J oetete TILE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITE 3 Delete e [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TIILE 7 pelete TITLE G change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptien stated in Section 119.07(3)Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atlachment ith an address with her like empowered.

SIGNATURE: m ot ~MARE Tym AN 0'-/-2‘?-0‘1 561-8Y42-6706

SIGNATURE AND TYPED OR PﬁfED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




