2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) -~ . < FILED

DOCUMENT # F26293 , Mar 01, 2004 08:00 AM
SUN COMMERCIAL REAL ESTATE, INC. Secretary of State
Principal Place of Business Mailing Address o
670 N COURTENAY PKWY 670 N COURTENAY PKWY
SUITE 17-A SUITE 17-A o
LJSERRITT ISLAND FL 32853-4770 mSERRITT ISLAND FL 32553-4770
T s ||| CRRA I
Suite, ApL #, elc. Sune, Apt #, elc. ' = MOORE 2:7092[503 4 (14/03)
Tty & State Ciy & State ' ‘ 1 . FEI Nomber - T {appied For
59-2085580 Not Applicable
Zo Gountry 2 Country 5. Certificate of Status Desred O E?e'gesq L‘:E:é““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
E%JgOKPl:]%YF,tTT—lI IE:E?EI;J A‘\J(' ROAD Sueet Address (PO, Box Numbe} s r;io;Acceptable} ‘ —
COCOA FL 32926 —= — - S
City — FL ZpCose

8. The above named gntity submits thss statement for the purpose of changing its reg:stered office or registered agem of bcth in the State Df Figrida, | am famitiar with, and agcept
the pbligations of registered agent.

SIGNATURE N : — PO - — - e
Signature tyaRa or printed namo of regielered agent and tile f apphcably, {NOTE. Ragistared Agent sigraturs required when rolnstating} = DA‘FE B
FILE NOWIH FEE IS $150.00 .
8. Election Campalgn Financin
After May 1, 2004 Fée will be $550 09 e Trust Fund anatr?buti‘on. s O %%?;ga:;? °
Make Check Payable to Flonda Depanment of Stata :
10. OFFICERS AND DtRECTORS 11, ADDITIONS JCHANGES 76 OFDICERS AND DARECTORS N 11 =
TILE PO 1 Delgte TITLE [JcChange [ Additon
NAME BUCKLEY, MILTON J. MAME ) -
STREET ADDRESS | 2700 NORTH FRIDAY ROAD STRELT AUDRESS LEHOONNT 1940 o
oTv-sT-2P | COCOA FL 32926 GiTY-51- 2P 301080031014 150,00
TIILE 3 Delete TTLE [0l Changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-5T- 7P CITY-31-2IP N
TRLE 3 Delete TLE J Ghange ] Additien
NANE NAME
STREET ADDAESS STREET ADDRESS
eIy -ST-2P ~ fomvsrze - .
ME [ oelete THLE [ Change = [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P . CITY-ST-2IP _ e o i
TmE [ peicte LE I change [T Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2P CHY-§T-ZP o
TLE ) Detate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. [ hereby cerdily that the information supplied with this filin 3 does not gualify for the exemption stated in Secticn 119, 07}3‘)(0 F'lorlda Statutes. i further certily that the mforrnauun
indicated on this report or supplernental report 1s true and accurate and that my signature shall have the same legal effect as it made unier oath, that t am an officer or director
of the corporatian or the receiygr or frustes empcwered 10 execute this report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachra ail other like empowerad.
SIGNATURE: (LY - e Ak SRS 1R=FE SESS
R Dayvme Fhone #

- T . R




