[

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P99000064575 Secretary of State

1. Entity Name .
SUNSCAPE SERVICES, INC.

Principal Place of Business ’ Mailiﬁg_ﬂ-c-iar;a-ss
13593 CITRUS DR PO BOX 1348,
LOXAHATCHEE, FL 33470 _ LOXAHATCHEE, FL 33470

— TR ATRER

01042005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRET— FopiEaFa

£5-0936083 Not Applicable
i ; $8.75 additional
5. Ceriificate of Status Desired [} Fex Required

fooeo CLRUSDRE : DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity Submits this stalement for 1hB purpose of changirg its reglstared offica or reglstersd agent, or both, in he State of Flarida, 1am famniliar with, and accept
the chligations of registared agent.

SIGNATURE — — _ . T —
Signatura, typed or printed name of registared agent and titls If applicable [NOTE, Regislered Agent signalure requrred when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS |
e D PRI
NAME ZOTTOLL, IMMACOLATA 0 a1 RA~111d 150,

STREETADDRESS | PO BOX 1348
CITY-57-2P LOXAHATCHEE, FL 33470 ) -

IITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE
NANE

avsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-21P

TITLE

NANE

STREET ADDRESS
GIrY-5T-2P

e
NAME

STREET ADDRESS
GITY-57-2P

12. { hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.0753)0]. Flerida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of tha corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fke empowared

SIGNATURE: Qﬁmw@;ﬁ& e U ,/,émo/m’ [6[ 798-/119

UGWE AND TYBED OR PRINTED NAME OF SIGNING OFFICER wuk:mn Daytima Phona &




