FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000081175 04-11-2005 90157 030 ***150.00

1. Enlity Name
SUNCOVERS, INC.

.
Principal Place of Business Mailing Address . 4 U U 5 J B ? 1
2. Principal Place of Business 3. Mailing Address

532 NORTH COUNTRY CLUB DRIVE 532 NORTH COUNTRY CLUB DRIVE
e TR

ATLANTIS, FL 33462-1006 ATLANTIS, FL 33462-1006
S‘};‘Z' Apt. . etc. S“E;’z"p" . etc. 01052005  Chg-P CR2EC34 {10/00)

City & Stat ity & 5t : %, FEI Numb Applied For
UE}T%/” 53/}'(‘4‘;‘ F — &%7 %ﬂlﬁ&ﬂc/ @ 65—622%127 N::J;:;pn:ame

Z% 3 ﬁ £~ LC(ou ;Wﬂ %pa ,;l '/ 5’ f(of}u# 5. Certificate of Status Desired O ?eae;g} Sg:;iftional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name .
TYNAN, MARIE . AﬂdiM/(.)éBD ??/br:/ —
532 NORTH COUNTRY CLUB DRIVE treet Address {£.C. Box Number js Nof Acgept
ATLANTIS, FL 33462 %‘7 ‘33 VILEA bi =1

D TLANTIS FL | %28%2, 2

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

SIGNATURE ; N e s M /ﬁ;/ﬂf

, Signature, typed cr printad nae of egistered agent and e icoble, (NOTE: Registerad Agent signaturs faquired when reinstating)
F.I.LE NOWIIl FEE IS $150.00 9. Eiaction Campaign Financing . $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS o - > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O Celete THLE 5T P ,?7,/ [ Change [} Addition
NAME TYNAN, MARIE T : NAE MAEIE T gf" ’Z p
STREES ADDRESS | 532 NORTH COUNTRY CLUB DRIVE smiriovess | 277 Viee '
omv-s-ZP | ATLANTIS, FL 334621006 sz | B TS [T 3FYE v S
TE T Delete TIE ’ Jchange ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O Detete ™LE O crange [ Addition
NAME ) NAME ’
STREEV ADDRESS | STAFET ADDRESS -
CITY-§T-2P CITY-ST-2IF
TIMLE [ Delete TITLE [ change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE ' {1 Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TmE ) change ] Addilion
NAME NAME ’
STREET ADDRESS o " ¥ STREET ADDRESS
CITY-5T-2P o CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07&3)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at ent with an address, with all other like empowered. -

SIGNATURE: MIRIE Tovgw 4 % 5 ST T08

D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

SIGNATURE AND TYPED OR PRI




