2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s06024

1. Entity Name

SUNRISE ST. PETE., INC.

Principal Place of Businass

LIGHTHOUSE CROSSINGS SHIFPING CTR
3983 TYRONE BLVD STE 304
ST. PETERSBURG FL 33709-4106

Mailing Address

LIGHTHOQUSE CROSSINGS SHIPPING CTR
3993 TYRONE BLVD STE 304
ST. PETERSBURG FL 33709-4106

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90053 048 ***150.00

|

I

JI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3035943 Not Applicable
zp Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 .ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N e i e mm e | NAME S v e mmm— - & 2 TR Sesie ™ T = - -

 iLrm e wmiieeis 4 T e i e - =

BOSC, PIERR .

LIGHTHOUSE CROSSING SHOPPING CENTER Sireet Address (P.0. Box Number is Not Acceptable)

3993 TYRONE BLVD.

ST. PETERSBURG FL 33703

City Zip Cede

FL

8. The abave named entity submuts this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. . RO

SIGNATURE

Signature. typed or ponted name of registared agent and title 1 apphcable, {NOTE: Registared Agent signaturs reguired wian reinstatng) TATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [T Detete TILE [ change [ Addition
NAME BOSC, PIERRE NAME

STREFT ADDRESS {3993 TYRONE BLVD. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P )

THLE VP M Delete TITLE [ Change ] Addition
NAME BOSC, NICOLE NAME

STREET ADDRESS | 3993 TYRONE BLVD STREET ADGRESS

ery-sT-2p | ST PETERSBURG FL CITY-S1-2P

TIMLE O pelete TMLE ] Change [ Addition
NAME — | 0 = e e e = e e e e e e - . P S mmmm
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

e [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -57-2F i CITY-ST-2P

THE 3 Deate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE 1 Detete TITLE [CJChange  [J Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required ty Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
N changed, or on an attachment with an address, with all other Hke empowered. B

S‘»\IG\lﬁ\IATURE:

'Y




