2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

r . .
DOCUMENT # 664555 Jan 28, 2005 08:00 AM
1. Endy Name - Secretary of State
SUN MUMS, INC.

Principal Place of Business ____ L . A ’gl‘mé Address -
220 sW »:-\_F’F’ALOOSA 5T, - 220 SW APPALOOSA ST,
STUART:‘L 34997-6310 STUART FL 34997—5_31 0
L]

2. Principai Place of Business B 3. Mailing Address T

Sufte, Apt #, ete o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FEi Number Applied For

_ 3 58-1977239 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gigfqaf:;mna]
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent

Name

%'é’g ES"V\I}A XE%R’LBOS A STREET Street Address (P.C. Box Number is Not Acceptabile)
STUART FL 34997 ' . _

City FL Zip Code

8. The abave namad entily submits this siatement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——— L o e
Sghature, typed of prred name o ragrstored agent and e f apolicable {NOTE Rpgisterad Agent signaturs regqurrad when fainslating) DATE
Vit S $150.00 a - -
FILE NOW!! FEE I§ $150.00 9, Election Campaign Finaneing $5.00 May Bo
After May 1, 2005 FE.*? Will Be $650.00 . . Trust Fund Corribution. 7] Added to Fees
Make Check Payabte to Flonida Department of State
10. - OFF]CERS ANPP]RECTORS N l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD L] Detete N B [T Change [ Addition
NAME LUCE, MYRON T. HAME
STRECT ADDRESS | 3901 SE ST LUCIE BLVD #64 SIFEET ADDRF S8
CTY. ST-TIP STUART FL 34857 oIy -g1- 20
I s ) ) 3 Delete e [ Change  [] Addition
NAME LUCE, SUSAN._J, ' ﬂ NAME
STRELT ADORESS {3801 SE ST, LUCIE BLVD #64 CIRFET ADDRESS
oiy-si-2P | STUART FL 34997 CITY-51.7 OO0 56T
i | O oset G 01/28/05-B0072~0000 £5m:, (00 Adiin
NEME W NAME
STREET ADGRESS T SIKEET ADDRESS
CUTY-ST-2IP CITY-57-2iP
TEE S ] Getete THE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Lily- ST-2IF CITY-SF- 21
Lt B O oeiste TME T [JChange [ Additicn
NAME HAME
STREET ADDRESS SiReE] ADDRLSS
oIty ST 7P Cie-55-2IP
e - . [ Detate e [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ClTy- §7-2P cIny-S[- 21
12, | hereby certify that the information suppliééi with this ﬁling does not qualt y for the exemption stated in Section 119 O?FfB)(Tf, Florida Statutes. 1 further certify that the information
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 oath; that T am an officer or director
of the corporatien or the receiver or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac t with an address, with all other like empowered. \7.7 a-
&» 3, LU0 4 ;@'/ =
SIGNATURE: Mé) Arees Suzand, . A87-0d |
SIGNATURE AND TYPED oRUPFRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ttate

Dayterna Phana ¥ J




