R FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000018250 04-21-2005 90236 045 ***158.75
1. Entity Name
SUNCHASE REALTY CORPORATION
Principal Piace of Business Mailing Address . ’ s ’
5015 W.WATERS AVE 5015 W WATERS AVE
SUITE C SUITEC
TAMPA, FL 33634 US TAMPA, FL 33634 ~ US
S v QMR ARNAAMH
Suite, Apt. #, etc. Suite, Apt. #, etg. 04142005 Chg-P CR2E034 (10/03)
City & S@ate City & State 4. FEI Number Applied For
59-3433115 /. [ INot Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired B/ gese;asqﬁ“nm
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
VANLANDINGHAM, JAMES C
8706 CHARMING KNOLL COURT - Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33635
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
ture, typed or printed name of registered agent and title | applicable. {NOTE: Registered Aent signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 - : Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVTS [0 pelste THLE DI change [ Addition
NAME VANLANDINGHAM, JAMES C. NAME
STREET ADDRESS | 8706 CHARMING KNOLL CT STREEF ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-$T-2IP CITY-ST-2P
TITLE . O Delate . TIFLE ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelste THLE [dcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-ST-2P CITY-St-2P
TITLE ] Delete TIME {Jchange  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-st-2ip

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trystee empowered 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 attachment with arf address, with all other like empowered.

Janges Vapladightn  J[sfos” 1 3-250 K200

SIGNATURE AND TYPED'OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥

SIGNATUREZ

v




