2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J72156 Apr 30, 2005 08:00 AM

1. Enity Name . Secretary of State

SUN PROOF CORPORATION OF FLORIDA

Principal Place of Business Mailing Address )

1009 COURT ST 1008 COURT §T

CLEARWATER FL 337568 SEEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address o - - o Hll ‘ | II‘ ]‘IMWI "H"“ |‘|“ |‘| ‘"H |‘|H||‘ H ‘ll‘
Suite, Apt, #, ete. ) ST Suite, Apt. #, efc. 1st MOORE CR2E624 (10/04)
City & State - City & State 4. FE| Number | TAppliedFor

59-2770964 !_T Not Applicable
Zip Caunary Zp Country , . $8.75 additonal
5. Certificate of Status Desired |3 Fee Required
6. Name and Address of Current Ragisterad Agent _ 7. Name and Address of New Registored Agent B

Narne

?&%Mggggf g_lle\”.. M. Street Address (P.0. Box Number is Not Acceptable}

CLEARWATER FL 33756 . e

FL_’ Zip Code

City

8. The above natred enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE : . S —

Sgnatwe, typed or prnfed nama of ragistarad agent ana hde Fappicabin  (NGTE Regrsterad Agent signature reqaod whan emsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . - :
Make Check Pal;al;le {o Florida Department of Siate TrustFund Contribution.  [1 - Added to Fees
10. OFFICERS AND DIRECTORS i ADDITICNS [CHANGES T0 OFFICERS AND DIRECTOME N 11—
ML PD 3 telete TILE T Othenge [ Addition
NAME THOMPSON, GAIL M. NAME '
STREET ADDRESS | 1009 COURT ST . STREET ADDRESS
iy §1- 2P CLEARWATER FL CHY-ST- 7%
g VD O perete  f wif [ Change [ Addition
HAME SMITH, ROBERT M. KAME LDDO00350458 o
STREET ADDRESS | 1009 COURT ST STRELT ADDRESS 05/02/05-80105-019 150,00
LY. 8T-2iP CLEARWATER FL nTY-§T-2P
ILE D ™ pelete s [ thange [ Addition
NAME THOMPSON, RICHARD T. HAME
STREET ADDRESS [ 1008 COURT ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL R onvesear
i o - T Change L] Addilion
NAME KAME
SIREET ADNRESS SIREET ADDRESS
¢ITY-57-2P CITY-$i-2F
e T T Ooeee [ e o T Tl Change [ Addition
NAME HAME
SIREET ADDRFSS SIREET ADDRESS
CaTY- §1- 24P GITY-51- 1P
T Tosete wne ' S Change L] Addition
MNAME NAME
STRECT ADDRESS SEREET ADDRESS
CIY-ST-2IP GIFY $T- 7P

12. | hereby certify that the infarrmation supplied with this ﬁling does not qualify for the éiempﬁo; stated in Section 11 9.07(3)0), Florida Statutes. | further certify that the information '
indicated on this repart 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 oficer or directar
of the cerporabon of the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 i

changed. ar on an attachpient with an address, all othier like empowered, ;
SIGNATURE: Gail M 7h D’,{G/Q Z/ﬁ:’

SIGNATURE AND TYPED OR PRINTED NAMY OF SHGNING OFFICER OR DIRECTOR

Davtra Phone &



