2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AM

g
D M P99000097830
1, Sﬁwgwg}me ENT # Secretary of State
SUNCRAFT REALTY INC.
Principal Place of Business Mailing Addréss )
6555 103RD STREET 6555 T03RD STREET
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T e VR0 0 A
Suite, Apt. #, elc. Suite, Apt ¥, etc. 61102005 Chg-P CR2E034 (10/03)
City & State . ' City & State 4. FEI Number Applied For
58-3608585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited O gese ggag:;mﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON, LYNN R _
1117 WYNDEGATE DRIVE Street Address (P.O Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing Its reglstered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed of prinled name of registered agent and Lite if applicable {MNOTE. Registernd Agent sigrature roquirod when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing  _ * $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. AddedtoFees
10. QOFFICERS AND DIRECTCRS j 11. j ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelgte TITLE [ change ] Addition
HAME BENSOM, LYNN R NAME
STREET ADORESS | 1117 WYNDEGATE DRIVE STREET ADDRESS Ut 983?_ 1
av-stze | ORANGE PARK, FL 32073 ETY-ST-7P 01/27/05-80055-006 150,40
TITLE v O oelete THTLE [Jchange ] Addition
NAME BENSON, HELENE NAME
STREET ADDRESS | 117 WYNDEGATE DR STREET ADDRESS
CITY - SY- 2P ORANGE PARK, FL 32073 CITY-ST-21P
TME 0O Delete TILE O Gnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-57-20P
TIME 1 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-57-2P CITY - §T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY- 57-20P
TME e e e [ Delete TILE O chenge [ Addition
NAME _—_— L. A NAME
STREET ADDRESS ' ) STREET ADDRESS
oY -ST-7 B L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1}, Flotida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, wnh ali ather ike empawered.

SIGNATURE!

o,
Daytire: Phone #




