2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000035033 Apr 21, 2005 08:00 AM
1. Entty Nams Secretary of State
SUN BAY PROPERTIES, INC,
Principal Place of Business -~ -~ - = Mfl:‘lﬁng Address -
5915 RIVER FOREST CIR  _ PO BOX 2036
BRADENTON FL 34202  _ B BR_ADENTON FL 34208
e s IR RIAhE
Suite, Apt.#, etc. I | SuteApthec T ' 15t MOORE CR2E034 (10/04)
City & State - City & State ) 7 | 4. FEI Number Appliad For
_ _ ) ) 65-0743719 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired O Eese‘gesq l’:;]‘_je‘ﬂ”"”al
6. Name and Address of Current Flegfstered Agent 7. Name and Address of New Registered Agent
T ) E -t u] Name B
gﬁgqlgEg{T\lf-’EEF?l E:SEEIQ!F -g?Rc Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34203 "
City i FL Zip Code

8. The above named entity suBmits this statement for the purpose of chang]ng its registered office or registered agent, or bath, In the State of Florlda 1 am familiar with, and accept
the chligations of registerad agent. .

SIGNATURE

Sgnature, tyned or pmtcd nama of ragrsfured agamand e spplcabls MNOTE Regsterad Ageh! signatufe raaursd when tanslaingd © QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. = OFFICERS AND DIRECTORS S 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1iit3 PD ‘ [ Deiete g [ Change ~ 1 Addition
NAME MCHKEITHEN, KENNETH C NAME

SIREET ADDRESS | 4903 15T AVE. NW STREFT ADDRESS QDBDQBBEQZ H

orr-sr-2F | BRADENTON FL 34209 SFY-ST-2P N "ﬂa“ﬁﬂﬂf% -003 150,08

e 8TD i— ) I pelete N R ) [J Change * [] Adcition
NAME MCKEITHEN, LAURA B ' . NAME

SIRCET ANNRESS | 4803 1ST AVE. NW ) STRFIT ADNRFSS

Cliv 8.7 BRADENTON FL 34209 ) ' CUY-87-2P

niLL - o " Diosets . e ' [ Change ] Addifon
NaME NEME

STRECT ARORESS SIRFETADORESS

Y- §T. 2P CTY-ST-2P

(oM ‘ o o O Delete e [ Change  [C] Addition
NAME NANE

SIRELT ADDRESS SIREET ADDRLSS

CiTY-ST-2 CITY-51- 2P

ULt ’ e O otete “me o ' [ change T Addition
NaM NAME

SIRTET ADDRESS STREFS ADDRESS

Y51 2P L oiY-ST Ep

ITLE T ' B O Delete T ' [ change [T Adition
HanE HEML

STRCET ADORESS STRFTTADDRESS

G 5T- 3P oy st-2e

12, | heteby certify that the information supplied with ths filing does net qualify for the exarnpiion stated in Section 119.07{3Y1), Florida Statutes. 1 further certify that the information
indicated on this reporior supplemental répory §e and accurate and that my signeture shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation of the réced r rustes empowered to execuie this repart as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered

SIGNATURE: __ &2~ — Ko M e ithoin A4S Y1962 1473

~ 7 SIGNATURE ANO TYPED OR P ﬁ ED NAME OF SIGNING OFFICER OR DIRECTOR T . Date Davime Phone #




