2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 09, 2004 08:00 AM

=X
?@m&l&:}mﬁd ENT # P96000089416 Secretary of State
SUNRISE PROPERTIES CF FT. PIERCE, INC.
Principal Place of Business o Maiiing Address
203 SOUTH 29TH 5T 203 SOUTH 29TH ST.
FT. PIERCE, FL 34947 FT. PiERCE, FL 34847
. 02022004 No Chg-P CR2EG3 {16/03)
DO NOT WRITE IN THIS SPACE =TTy spea For
865-0707887 tot Appiicable
S. Cedificate of Status Dested 3 gge-gfq&dggbﬂal

8. Name ang Addreas of Current Registersd Agent

?E’Qéb%mém ST. " DO NOT WRITE
FT, PIERCE, FL 34947 IN THIS SPACE

8. Tne above named entily sibmits this stalement for the puspose of changing is registered office or registerad agent, or bath, In the State of Florida. 1 am familiar with, and accept
the obgations of registered agent,

SIGNATURE - —_—
Signatwre, typed o printed name of registered agient and die I applicable. {MNOTE. Feglsiorad Agent signatiuce required whea relastating) DATE
9. Election Campaign Financing $£5.00 May Be
Afu: %fyﬁ?%thfolzifl‘lff '505050_09 Trust Fund Contsibution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS i
TNE ja]
NAME SLAY, BETTY J
STREET AGDRESS | 203 SCUTH 28TH ST.
gry-si-mp | FT. PIERCE, FL 34947 Lonnnnd i 33?
7me oP T ' R /09/04 80084006 150,00
HAME SlLAaY, ROBERT L

STREEY ADBASSS | 203 SOUTH 29TH STREET
ciy-ST-29 FORT PIERCE, FL. 34047

THLE DVPT
NAME WILLIAMS, SANDRA A

STREET ADOAESS | 9495 GERMANY CANAL ROAD
CYy-87-7p FORT PIERCE, FL 34888 DO NOT WR.TE

TITLE Bs “bJ {6 J=Y,

e D . JULE A IN THIS SPACE
STREET AGDRESS | 990 N KINGS HIGHWAY
GITY-57-218 FORT PIERCE, FL 34947

TRE D

NAME ANDERSEN, DEBORAH S
STREET ADDASSS | 221 GARDEN AVENUE
7Y 5T-2P FORT PIERCE, FL 34950

BILE o]

NAME SLAY, RICHARD S

SYREET ALORESS | 4313 BRIARCREST DRIVE
CIFY-ST-2P OKLAHOMA CITY, OK 73072

12. | hereby certify that the infor supplied with
ndicated on this seport or ental report |
of the corporation or the reCgiver/or §
shangad, or on an attach

SIGNATURE:

is fifing does not quatify for the exemption stated in Section 118.0T(3){l), Florida Statutes. | further cartify that the information
e and accurate and that my signature shall have the same legal effec! as if made under aath; that 1 am an officer ar director
wered 1o execute this seport as required by Chaptler 807, Florida Statutes, and that coy name appeass in Block 10 or Sock 11 if

fon
i

2

| Srcof 72326

TUAE ANG TYPED OR pmm’? NAME OF SIGNING OFFICER OR ISRECTOR T Toae Dayima Prone #




