2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # P95000095010 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
SUNCAPITAL PROPERTIES, INC.
Principal PI;ae of Business ?Jlaihng Address
?:849 KILLEARMN COURT 8849 KILLEARN COURT
TALLAHASSEE FL 32308 - TALLAHASSEE FL 32309
us us )
i i — RRREMROATERRRR
Suite, Apt. #, etc. — Suite, Apt #. elc. = MOORE CRZED34 [11/03)
City & State — i 7—City&étate ) , 4. FEI Numberr . R = Applied i:or =
. o 59-3853234 Nat Appiicable
Zp Couniry zp Cauntry 5. Gerficate of Status Desired 0 ?g‘gig?ggimaj
6. Name and Address of Cr:lrge__qt Réiiéte;ed Agent 7. Name andAt-idl;e_s.; :)I '!\le'n‘;ﬁg_gisterqd Agent M_
Narme
gé&ORSTEI%BC?_FéAS’RINE Street Address (P.O, Box Numbér 13 Not Aéceptable) S
TALLAHASSEE FL 32308 s —— .
Gity T - ) FL Zip Coae

8. Tne above named entity submils this statemant tor the purpose of changing its registered office or registered agent, or beth, in the Swate of Florida. T am familiar with, and accept
the vohgations of registered agent.

SIGNATURE - . o = e )

Swnature tyeed of protegd name of regestacad agent and jitle of apphcakle tNOTE Regisiared Agent sigraiure :eqwred when remsmtnngj . DATE -

FILE NOW! FEE IS $150.00 , . .
: 9. Electicn Ci Fii
Aftes May 1, 2004 Fee wil be $550.00 S o oo 01 D0l My Be

Make Check Payable to Flur!da Depaﬁment of Siate ) ) - .
10, OFFICERS AND DIREGTORS . N Ei® . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11 .
TILE D [ pateie TITE O cChange ] Addttran
NAME CARTEE, GRAY | NAME
SYREET ADDRESS | POST OFFICE BOX 12281 N/A STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32317 o CITY-S7-21P C e
MM 3 pelete TITLE Cichange [ Addition
NAME HAME L 4] .}l iDDUESgﬁ ‘
STREET ADDRESS SYREET ADDRESS O 20800055008 15D
CITY-ST-2IF CITY-8F-2IP 7 ' - e
TITLE [ pelese e [J Change ]:l Addition
NaME MANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ity -s7-7IP o ) L
T 13 elete TILE [ Change  [J Addition
NAME NAME
STREEY ADORESS STAEET ADDRESS
CITY-ST-2P ] Ciry- ST-2IP B , - -
e 3 Detete WLk [ Change  [J Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-S1-2IP ] Ty - $1- 22 o . L
TLE O pelee frutd Ol Change [ addition
NAME HAME
STREET ADDRESS STREET ADPRESS
CITY-S5T- 217 _ CiTY -§7. 2P

indicated on this report o supplemental rgg g-and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporatian or tha receiver or trugisee ¢
yall other like empowered

12. | hereby certify that the information supphed E-thys filing does not qualify for the exemption stated in Seclion 119 07(31(&) Florida S\atu{es t further sertify that the informaton
. o
changed, or on an attachmeant with A l"
||
" e 2

ed 0 execute thus repart as required by Chapler 607, Florida Stautes; and that m7me appears in Block 10 or Block 11

SIGNATURE: . Eé?’ ~ wge%faz—rw




