2004 FOR PROFIT CORPORATION

W ot d m

ANNUAL REPORT {AR)

DOCUMENT # P98000094762

1. Entity Name
SUNDIAL GROUP ENTERPRISES, INC.

Principat Piace of Business Mailing Address

441 DEL PRADO BLVD N POBOX 151214
STE#5 CAPE CORAL FL 33815
Sé\PE CORAL FL 33909 us

2. Pringipal Place of Business T3, M;ﬂhé :A;d}ﬁregs '

Sufte, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

i

Il

A

R

MOCRE CH2E034 (11/03)
Cily & State City & State 4. FEJ Number Appledror 1
65-0882612 Mot Applicable
oip Country i Country - $8.75 Additional
5. Certificate of Status Desred [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 (‘*Ei—r [ == 1
T&?\BEL‘ l’:,ﬁggg‘ %%JTD N Street Address (P.0. Box Number is Not Acceptable)
STE#5
CAPE CORAL FL 33908
City Zip Cede

FL

8. The abouve named entity subimits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Seghiatura, typed or prnread name of registared agent and tille if applicante,

(NOTE Ragusterea Agent signature required wnen ranstehng}

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 82
Added to Fees

DFFICERS AND DIRECTORS

1. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

me PD 1 Delete TieE Cichange [ Addition
NANE MIDGETT, EDWARD F HAME, LONO0D0RNA3: o

STREET AGDRESS | 441 DEL PRADQ BLVD NSTE # 5 STREET ADDRESS J3/08/04~-80128-021 150,00

CiTy-SY. 2P CAPE CORAL FL 33808 CiTy-51-79 B
e 1 Detete TiTLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P i CITY-§7-2IP B

TIILE £ Deleta TILE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P 1 crvsize

e [ peise TRE [JChange [ Addition
NAME NAME

STREET AGBRESS STRECT ADDRESS

CIFY-SE-ZIP oty -ST-2P

WLE 3 elete TiLE T} Change £ Addition
HAME NAME

STHELT ADDRESS STREET ADDRESS

CiTy-57- 2P GlTy-s51-21p e e
TITE [ Delete TiTLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREEY ADDALSS

CIY-ST- 2P CiTY-8T-21p

12. L hereby cenifg that the information supplied with this ﬁiiﬂég does not
indicated on this report or supplementai report is true and accurate

changed, or on an attachment with an address. with all othar like empowered.

SIGNATURE: M%M&m@@z@df/
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER QR DIRECTOR Date

qualify for the exemption statad in Section 1 19.0?%3){0. Florida Statutes. | further certify that the information
and tiar my signature shall have the same iegal e r
ot the corporatian or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

act as 1if made under cath; that [ am an officer or director

233} 722- 022

Davivne Prone #




