FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 ANV

= .ANNUAL REPORT. : . <= Secretary of State
DOCUMENT # P98000105665 *

1. Entity Name
SULTENFUSS PROPERTIES, INC.

2 D= =

Principal Place of Businsgs Mailing Acdress
29 DAVIS BOULEVARD #A - 29 DAVIS BOULEVARD #A
TAMPA, FL 33806, - - - T TTAMPA, Fl. 33606

=AM

03172005 Mo Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 2 Pl o ' Fopiedtor

59-3551082 | Not Applicable
- " $8.75 adutional
e ) ) : et = 8. Certificate of Status Desired | Fee Renuied
6 Name and Address of current Re; J_&fstered Agent - [

ULTENFUSS, ENT J SR.
36 BAVIS BOLLEVARD #A DO NOT WRITE

TAMPA, FL 20606 - - " lN THIR&CE

i — - - s menera g s R L £t

8. The ahove named entity submits this s[alernent for the purpose of changing its registered offlce or reglstersd agent, or bath, in the State of Florida, |am iamlhar w1th, and accept
the chiligations of registersed agenl.

R -,

SIGNATURE, === m e

Sngmlure !ypednfodnmdnwuai:eglsmaguntand.wmlamhcable (Nétl::ﬁegsmod_Aqealsqnwn;a::equuqrmanmf\‘sz?h@}__“_ .o . DAT§
FILE NOWI! FEE I8 $150.00 8. Electiopn Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fae will be $550-00 Trust Fund Contribution. OO Addedto Fees
s '-7 . R, -
10. ) s = OFFICERSAND DIH.ECJORS - |
TITLE [}
NAME SULTENFUSS, VINCENT J SR. L o
STREET ADORESS | 29 DAVIS BOULEVARD #A F ;&Mzﬂ )
omy-s-1° | TAMPA, FL 33606 . L ) ) o
TiE D
HAME HANLON, MARION S - ?Qgggaﬁg
STRLET ADDRESS | 29 DAVIS BOULEVARD #A RPN £ Y4 4-013 150,00
CiY-5Y-21P TAMPA,FL 33606 . _ ... - = )
TInE D B o T T
BAKE SULTENFUSS, PAUL L -
STREET ABDRESS | 28 DAVIS BOULEVARD #A
CITY-S1-21P TAMPA, FL 33606 . . = S DO NOT WRITE
TINLE
— IN THIS SPACE
STREE! ADDRESS - —
CATY-§T- 2P - T VR e
- e o L i -
TITLE
NAME
STREET ALDRESS e
CITY-ST- 2P e e L e EEEEREEEEEEI T
THLE
NAME
STAEET ADDRESS
CITY-5T7-2P e meh T :

12, | hereby cartif g that the mfcrmauan supplied with this filing does nat quaiify for the exempticn stated in Saction 1 1 9. G?’[S](l Ffonda Statutes. [ further cartify that the '.nfcrmanon
indiigated on this report or supplemental report is true and accurata and that my signatura shall have e same legal elfect as if made under cath, that | am an officer or director
of the corporation or the receiveror trustee empowered ko exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111
changed. or on an allachment with an addrass, with all other like empowered.

SIGNATURE@ML A ol fO d&&iﬁa&&fﬁ?

Al NANRE AND TYPED OR PR!N’TED NAME OF SIGNING OFFfCEH OR QIRECTOH . . Daylrne Phims »
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