2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

ON

DOCUMENT # P96000075246

1. Entity Name

SUN-LAKES REALTY, INC.

ecretary of State

04-19-2004 90725 049 ***150.00

Principal Place of Business
1633 EAST VINE STREET
STE 201

Mailing Address
1633 EAST VINE STREET
201

KISSIMMEE FL 34744-3705 ﬁESSSIMMEE FL 34744-3705

us

2. Principal Place of Business 3. Mailing Address

WIRIRER

Suite, Apt. #, et Suite, Apt. #, etc.

RN

MOORE CRZE034 (11/03
City & State City & State 4. FE! Number Applied For
59-3404968 Not Appficable
Zp Country Zp Goumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - — e —_———— . R - - . .Name .

HAWKINS, TERENCE S
1409 GRANDVIEW BLVD
KISSIMMEE FL 34744

Sireet Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigratuwre. typed or printed name of regislared agent and ntie | applicable.

(NOTE: Ragisiered Agent signatura reguirect when reinstatngy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPT [ Delete TILE [ Change 7] Addition

NAME HALLORAN, GERARD J NAME

STREET ADDRESS | 556 BITTERWOOD COURT STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2P .

e 1 Deiete TmE P Ol Change (3 Acdition

NAME NANE Telence § HAWKNG

STREET ADDRESS STREETADDRESS | {lyo O GRANDN R RUVD

CITY-ST-71P CITY-51-2P es imamsg FL WU L,

TILE {1 pelete TILE S [ Change  [™ Addition
THAME® T ) ST e - - e gmwiE = = TRNG € THAW NS + e gm ez

STREET ADDRESS STREETADDRESS | (Lo € ( UANINI VS b WD

CITY-ST-21P CITY-ST-2IP EAS S$WMMED FL 3 WYY

TITLE [ palete TIFLE [ Change [} Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$3-2P

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TILE [3 Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

TSSNCE S . HAWIINS

plied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
T or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

lf2ufto0 e 407-34% - 3088

Daylme Phone ¥




