2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P98000061754 Feb 19, 2004 08:00 AM
1. Eatity Nams Secretary of State
SUN TERRACE, INC.
Principa! Place of Busingss ' Maifing Address
8 STEEPLECHASE LLANE ) 8 STEEPLECHASE LANE
BELLEVILLE (52223 BELIEVILLE L 62223
Suite, Apt. #, atc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciiy & State City & State 4. FEI Nomber Apoied For
I 37-13773183 . Not Apphcatile
Zip Country Zp Country 8. Certificate of Status Desired d $8'75 Additionaf
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent ..

Name

EEES%%%SRK;“JSSSERTL HWY., STE 101 Street Address (P.O. Box Number 15 Mot Acceptable)
FT. LAUDERDALE FL 33308 . -

City 7 FL Zp Code

8. Tne above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. { am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE . . . . e
Signanne. lyped o prmed name o regqistared agent snd ke J appicatle {NOTE Regislered Agent signature regured when reinstatng) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Elechon C n Fina
At May 1, 2004 Feo il bo $55000 . e Ceron Frerens - $5,00 wayse
Make Check Payable fo Florlda Departmen! of State
10. QFFICERS AND DIRECTORS 11. ADDfTIONSfCHANGEg TO OFFICERS AND DlRECTORé IN 11
TME D [ Delete THLE [ cnange [T Additian
NAME FRISCHE, DALE G NAME UE”]UQDBE?E?S
STREET ADDRESS |8 STEEPLECHASE LANE STREE! ADDRESS 12/19,/04-530054~016 150.00
o -st-zp {BELLEVILLE 1L 62223 7 CY-$T-2P - i = 7
TITLE [ Detete TILE ] Change L] Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2P CiTy-§1-21p
TMILE ] Detete TILE [Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P Y-St T o
TLE [T Deiete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P o CATY-$1- 1P i ] o
TLE ] Delete TLE [ Change L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CffY-ST-21P CIFY-S7-21P ]
TIRE [ petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2I° ciry-S1-20p
12. | hereby certify that the information supplied with this th does not qualify for the exemphion stated in Secbon 118.07(3X0). Florlda Satutes. | further certfy that the information

indicated on this report or sygplemantal report j s trug an accurate and that my signature shall have the same legal effect as if made under oath, that | am an cofficer or director
af the corporanon or ih = er or trustee a to execute this repon;.s required by Chapter 807, Florida Statutes. and thal my name appears in Block 10 or Block 11 i

(E G, FEISHE, /%553 ?Z,/g)ég;i%gc

SIGNATURE AND TYPED O?’PﬂlNTED NAME GF SIGNING DFFICER OR DIRECTOR “Taytme Phone A




