FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90019 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P96000092027 -

1. Entity Name

A.q','.,CORE OF SUNTREE, INC.

Principal Flace of Business

€121 MEGHAN CRIVE
MELBOURNE FL 32940 -

Mailing Address

6121 MEGHAN DRIVE
MELBOURNE FL 32940

JIMMIS BAHBARA
6121 MEGHAN DRIVE
MELBOQURNE FL 32940

A O CA/M E-

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CA2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0707554 Not Applicable
Zip Country & Couniry 5. Certificate ot Status Desired O $8"75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

IS T L A

Street Address (P.0. Box Number is Not Acﬁeptable)

City

FL

Zip Code

B. The above named

Nty submits 4

h the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Batcpe s TimmiS R-/-R00Y

(NOTE: Registerad Agent signature required when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

Trust Fund Contribution.

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O change [T Additian

HAME JIMMIS, BARBARA NAME

STREET ADDRESS (6121 MEGHAN DRIVE - STREET ADDRESS

CITY-ST-2IP MELBQURNE FL 32940 CiTY-ST-2IP

THLE VP 3 pelete TITLE [ Change  [1 Addition

NAME JIMMIS, ALAND NAME

STREET ADDRESS [6121 MEGHAN DRIVE STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 32940 CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
..NAME‘-—_‘—— —— - . ———— — . [— — - - - ) - - - NAME T o [ —_— - - = ——————— T e byt o -

STREET ADDRESS STREET ADCRESS

Civy-$1-2IP CITY-ST-2IF

TITLE [ Delete TTE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME 3 petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 1 oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusteg.erfiowered 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 100r Block 11 i

2e88eA TIMMIS 2404 0757»2(?44/

SIGNATURE: :
SIGNATURE AND wpsy?h PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylma Phane #

for A



