. FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000058792 02-09-2005 90032 014 ***150.00
1. Eatity Name
ZZZ SUNNY FLORIDA, INC.
Principal Place of Business Mailing Address
3355 SE 22ND PLACE 1318 LAFAYETTE ST 4 0 U 1 56 3 7
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
TR s A0S PR
18
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
Pfape Coral, Florida 65-0786005 Not Applicable
Zip3 3914 Country Zp Country 5. Certificate of Status Desired O gg‘gesq ::S:;tional
6. Name and Address of Current Registered Agent 7. Name and Adcdress o New Registered Agent
- T - - - - Narme™ -
HILL, THOMAS W
1318 LAFAYETTE ST Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE
Signaluee. tytad or pritted rame of regislared agent anc tila f appicatde, (NOTE: Regmitoradg Agani mignaiure racuared whan 1pinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Carmpeign Firencing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Addad to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
Tme D O Detete TIRLE EXchange [ Adoition
NAME SONDER, KARLHEINZ NAME
STREET ACDRESS | 3355 SE 22ND PLACE STRECT ADDRESS 1808 SW 48th Terrace
CiTY-§1-2P CAPE CORAL, FL 33004 CITy-$1-2F Cape Cppral, FL 33914
TME 1 Delete TLe S [ Change B Addition
NAME NAME 0liver Huttner
STREET ADDHESS SHETADORESS | 122] SW 10th Terrace
Ciry-s1-2¢ Liry-S1-2IP Cape Coral, FI. 33991
e 3 Delete TME ) [J change [ Additien
NAME NAME
STREET ADDRESS | = - - . || STREET ADDRESS |- —— . . .- C— -
CITy-ST-21P CITY-$1-ZP
TITLE [ Deleta it [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-Si-zP
TLE [ Delete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITy-S1-2P
TME O vetete TILE . [ change  [J Addition
NAME N NAME o
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP P ) CITY-§1-21P

12. | hereby certity that the information sypgli ith this filing does not qualify for the exemption stated in Section 119. 0753)(;) Florida Statutes. | further certify that the information
indicated on this report or supfemer]tal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receive i empowered lo execule this repor! as required by Chap:er 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment Wi dress, with all other like empowered.

SIGNATURE:
smmn-unj )ﬂ:ﬁvpah‘bn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daip Daytime Phone &




