2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000014774

1. Entity Name

SUNPARK PROPERTIES, INC.

Principal Place of Business

122 BAHAMA RD.
KEY LARGO FL 33037

Mailing Address

. 122 BAHAMA RD.
KEY LARGO FL 33037

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 047 ***150.00

I

I

!Il

i

2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. #, é‘C. Suite, Apf. #, etc. MOORE CRZEQ34 11/03
City & State City & State 4, FE! Number Applied For
65-0849015 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- P _— = = Name . R - NS Sty g P ——— e e S R E—
“PARDO, GREGORY O T .
122 BAHAMA RD. Street Address {P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or pninded name of registered agent and title if applicable.

{NOTE: Registered Agenl signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND CIRECTORS

. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T P O Defets TInE % B chmge [ Addition

NAE PARDO, GREGORY O NAE aeds, GOreases O

STREET ADDRESS [ 15801 S. W. 252 ST. STREETADDRESS | |3 3 e fre

ory-si-z¢ - |HOMESTEAD FL 33031 CITY-ST- 21 e, Lot L. BZoa )

me O Delete TILE ) ) [ Change [ Addition

HAME NAME

STREET ADORESS STREET AODRESS

CITY-5T-2P CITY-§1- 2P

TILE [ Detete TMLE [ Change [ Addition
—NAME . A, - e— . —_— NAME . _ Ep— F- < R e = =

STREET ADORESS STREET ADDRESS

eiy-S1-2 cInY-ST- 27

TITLE [ pelete TME [ Change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

£iry-st-2p CITY-ST-2IP

MLE [ Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-5T-20P

TLE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2P

of the corpoeration or the receiver,
changed, or on an attachmen

SIGNATURE:

stee empowered
‘an address, with

er like empowered.

12. | hereby certify that the information supplied with this liting does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemeqtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

/ Scs\ QAo b6

——y
//siennwﬂe AhD mfe%; PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5\ '\"\\ oM
Y

Date Daytirma Phone #




