2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s68437 .. Feb 16, 2004 08:00 AM
L e Secretary of State
SUNAID OF FLORIDA, INC. y
Principal Place: of Business . Mailing Address
27875 KINGS KEW 27875 KINGS KEW
BONITA SPRINGS FL 34134 LBJgNiTA SPRINGS FL 34131
i s NIRRT RN A
Suile, Apt #, ele. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & Slate 4, FEI Numbar ' ' T_[Apeied For _
65-0365282 Not Applcable
zp Country zip Country &. Certificate of Status Desired O Ei'gesqiﬁf:éﬁo"aj
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
S?E’g?lgl\:(([:hzlgg,]%?ﬁﬁy' Street Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Sigratute. Ivped o pimed nama of ragisiared agont and vtie f apphicabie (NOTE Ragsterad Ag;el;l smr:azure remilrcidiwi;s:n ru;smlm;;} — R DATE
" FILE NOWU! FEE IS $150.00 .
. . 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00, . Trust Fund Contribubon., 1 Addedto Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P/S O Detete TMLE ] Change [ Addition
HAME REGIENCZUK, LARRY NAME
STREET ADDRESS | 27878 KINGS KEW STREFT ADDRESS DE f{fg?’ggiz%g%ﬁé 81 1 150
CITY.ST- 2P BONITA SPRINGS FL 34134 - CITY-SI- 2P .00
TTLE VP/T I Delete B B [ Change [ Addition
NAME BUTLER, RICHARD NAME
STREET ADORESS | 896 ROCKMACT RD. STREET ADDRESS
CITY-ST-ZIP BUCHAHAN GA 30113 ) ) | cwreseae B
TiTLE C petete TOiE [JChange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -51-7P B CIFY-ST-2IP
TILE [ pelete TE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
e I Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$7-7iP CirY-51-2ip
HIE {1 Delete TME [T Change  [3 Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -S1- 27

12. | hereby certify that the information supplied wiih this filing does ngt qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repont ar supplemental report is true and accyrdil and that my sighfture shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the recewgs or istee empowared 10 exeturé m:‘é’reporl as seqlived by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachme Ko hAn address, with all othye ¢ empowered

SIGNATURE:

e ¢
Date Caytme Fhone &




