* hY

" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000048534

1. Entity Name

SUNNY NAPLES, INC.

Principal Place ¢f Business

8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

Mailing Address

P.0.BOX 111419
..NAPLES, FL 34108-0124

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90390 047 ***150.00

T

04232004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3450885 Not Applicable
i fl fi .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] R S — - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name

LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

Street Address {P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 .
TIEE PVPS [ Delete TITLE Pvp =T LChange [ Addition '
NAME LAMBERSON, JANE E NAME !
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS i
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP .
TMLE £ Detete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7F

TALE ) O Delete TITLE ] Change [ Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TITLE 7 Detete TITeE [ change T Addition

RAME : NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2F R CITY-ST-2IP

TITLE 1 pelete THLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2IP

e L) Delete TILE Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that th'é?information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certity that the infarmation
indicated on this report‘or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recetver or Tustae empowared 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: aAnse EApandre

ALAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

_Auddand Hlzelod

Daytime: Phone #

ZA-22-01TT70 -



