2005 FOR  PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S06024 Apr 14,2005 08:00 AM
1. Entiy Name Secretary of State
SUNRISE ST. PETE., INC.
Principal Place of Businses —':: ' T Méﬂmg Address ’ R B
LIGHTHOUSE CROSSINGS SHIPPING CTR LIGHTHOUSE CROSSINGS SHIPPING CTR
3853 TYRONE BLYD STE 304 ' 3893 TYRONE BLVD STE 304
ST. PETERSBURG FL 33709-4106 ST. PETERSBURG FL 38709-4106
iR — (R RR AN
Sute. Apt.#ete. T Sulta. Apt. #, efc. i  1stMOORE CR2E034 (10/04)
City & State S o * City & State 4. FE1Number Applied For
_ _ A 5_9-3035943 Not Applicable
Zip Country 7ip ]7 Country 5, Certificate of Status Desired J gg'gg“‘:?g;mnat
| 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
oo T T . ) 1 Name )
E%?{%H%E‘RSREECROSSiNG SHOPPIN‘E;‘ CENTER Sueet Address (7.0, Box Number is Not Acceptabla)
3993 TYRONE BLVD. " :
ST. PETERSBURG FL 33703
City : FL Zip Code

8. The above named entity submits this staterdent for the fufpose of changing its registered office or feglsteied agent, or both, In the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signoiura, typod of prmied nams of ragisrefed agdnt and WE T apslicabl " INDPE Regustorad Aganrygnaturs retarad when rainsioling} - DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added fo Fees

10, =~ SFFICERS AND DIRECTORS N EX ' ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11

fine P ’ ' = Ooekte - nme ' o ] Change [ J Additicn
NAME BOSC, PIERRE - H NAME e

STREET ADDRESS | 3993 TYRONE BLVD. STREET ADLBFSS fds 14,0 [lr;:é%%%%iﬂi 4 15{:' N,
ofv-sT-7¢  {ST. PETERSBURG FL i Y-t 7P ) T )

it vp T 17 Detete e 7 Change [ Addion
NAME BOSC, NICOLE ) : AN

STREET ADDRESS | 3993 TYRONE BLVD " STREST ADNRFSS

CiTy- §7-2P ST PETERSBURG FL : (Y. ST 1p

mE RN [ petete ™~ TE ' [Jchange [ Addition |
NAME . . NAME

STRLET ADDRESS ) y STREET ALDRESS

CIFY-ST-2P : . ’ CITY.ST- P

i - T O oelste e [Johange [ Addition
NAME ﬁ NAME

STRECY ADDAESS STREET ARGRESS

CIry-ST 5P EIY-ST- 47 i

i T 7 Delota e Clchenge [ Addfon
1AM ) ] NNE -

STRCET ADORESS SISEF] ALDRESS

Cily-51-0P Criy.51- 2P

L - T DOopeets e ' Clchange [ Addition
NAME NANE

STRECT ADDRESS _ S STREET ATIDRECS

CIY-$1- P ' CITY .57 7P

12. | hereby certifg that the information sup;])lled with this ﬁling does not qualify for the exemption stated in Section 119 O7(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fué 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 cerparation of the receiver or rustee empowsred te execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 12 or Slock 11 if
changled, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 4@4[3&% Nicol= Rosc. ﬂys@ij o0& ( 727 )347-73817

ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR alg Dayt:ne Phone #




