2004 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR)

DOCUMENT # P03000005416

1. Entity Name

SUNJO INVESTMENT CORP.

Principal Place of Business

2808 ST CLOUD OAKS DR
VALRICO FL 33594

Mailing Address

2808 ST CLOUD OAKS DR
VALRICO FL 33594

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED :
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90025 031 ***150.00

MOORE

JIUMAINN

City & State City & State

CR2EQ34 (11/03)
Applied For

4. FEINumber & f — &44 02 P 'z g hopier

Zip Country Zip Country

0O $8.75 additional

N ifi f I
3. Certificate of Staius Desired Fee Required

6. Name and Address of Cutrent Registered Agent

MCDERMOTT, MICHAEL
791 W LUMSDEN RD
BRANDON FL 33511

—Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

o

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatura, typed or prinfed name of registered agent and tille if apphcable.

(NOTE: Regsstered Ageril signature requred when reinstating) DATE

Make Check Payable xq-nui;gda‘.oeﬁg‘gmﬁ of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D O petete e O change [T Addition

NAME CHACKO, SUNIL M NAME

STREET ADDRESS | 4404 ARRANMORE CR STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-ST-21P

TITLE D [ oelete TITLE [ Change ] Addition

NAME JOSEPH, JOMI C NAME :

STREET ADDRESS | 2808 ST CLOUD OAKS DR STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP

TITLE D O peiete TITELE [ Change  [T] Addition
TNAME™ T | CHACKO BIJKT T CRAMET s SR

STREET ADDRESS | 4404 ARRANMORE CR STREET ADDRESS

CIry-5T-2IP VALRICO FL 23594 CITY-ST-2IP

LE D [J Delere TMLE (1 change [ Addition

NAME . | JOSEPH, MERCY NAME

STREET ADDRESS 2808 ST CLOUD OAKS DR STREET ADDRESS

CITY-5T-2P VALRICO FL. 33594 CITY-ST-ZIP

THLE 3 Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME {1 Delete TILE [JChange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AP Ry

/11/oG _QI3-65)-9679

Aruwmrmmmmzoﬁcnmﬂ OFFICER OR DIRECTOR

foate Daytme Phone #




