2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 31, 2005 8:00 am

DOCUMENT # P95000095010 . Secretary of State
. N
Entity Name (3-31-2005 90038 014 ***150,00
SUNCAPITAL PROPERTIES, INC.
Principal Place of Business Mailing Address
(33849 KILLEARN COURT g&dg KILLEARN CCURT
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us . us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3353234 Not Applicable
2 Country e Country §. Cerlificate of Status Desies ~ []  98-79 Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

geA(?STEI%B(iREAgRIlVE c Street Address {P.O. Bogumber is Not Accelp:able) )
TALLAHASSEE FL 32308 ™ o
| b To% Ox Bow KA

- S 90 D FL |38z

8. The above named entity
the abligations of regis|

fatement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida: i am familiar with, and accept

Citae -5

SIGNATURE
‘of 1egisiarad agent and lilla \ apphcable ( {NOTE. Regrsterad Agent signature 18autred when temnsiatng) DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o [ petete THLE O Change [ Addition
HAME CARTEE, GRAY | NAME
STREET ADDRESS |POST OFFICE BOX 12281 "N/A STREET ADDRESS
Ciry-S1- 2P TALLAHASSEE FL 32317 CITY-ST-2IP
TLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-51- 2P
TME 1 pelete WITLE O change [ Addilion
NAME NAME .
STRLET ADDRESS - - STREET ADDRESS -
CITY-51-2IP CITY-ST-ZIP
e (7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-ZIP
TINE ] Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ¢ITy-ST-2IP
1ne [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP ' § crv-sze

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemen 3 prue and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (g owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with A Elth all other like empowered.
Q\U.Q:é 3/%/{ FexSo00

{
SIGNATURE: >4
3 F-0R PRINTED NAME OF SIGNINGOFFICEADH DIHECTOR Daytme Phona *




