FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 000 90 05-03-2004 90737 017 ***158.75
1. Entity Name
BIOSUN BIOCHEMICALS, INC.
Principal Place of Business Mailing Address
6306 BENIAMIN RD, STE 600 6306 BENJAMIN RD, STE 600
TAMPA, FL 33634 TAMPA, FL 33634
Suite, Apt. #, etc. Suite, Apl, #. etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3413599 Mot Appiicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Slatus Desired E’ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e - - T ~Name - T : - -
MESSERSMITH, MARK Meep K Mmessepsm, +h
3106 KENYON AVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL. 33614
[OBoYd Windser Vitiw 4.
Cit : lj. o é
“tamp= FL %382
8. The abo pled entity submits this statement for the purpose of changing its registered office or regisla'ed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligs g i genl/l/l , 7 / /
SIGNATURE . j '2 7' 6
b Signature, lyped of printed name aof reqrstered agenl ang lite if applicanle {NOTE: Regstered Agent signature required when reinstating) 4 DATE
_ . .-F"-vE NOWI FEE IS$150.00 ~ | -~ Electon Car_ppaign Financing . $5.00 mMay Be e s s o
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
te 3 . oy - . . « tan - - -
[ e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN {1
TITLE PTD 7 [ Delete TLE O Change [ Addition
NAME MESSI'-__‘E_SIV,IITH. MARK NAME
STREET ADDRESS | 6306 BENJAMIN RD, STE 600 STREET ADDRESS
CHY-5T-2IP TAMPA, FL 33634 CIry-5T1-2IP
TITLE 7 Detete TITLE : [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME ) . oL i L. Nawe - R . _
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-SI-21p
TITLE . [ perte THLE O change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY -8T-ZiP
TILE O pelete TinLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CaY-$T-21P
12. | hereby cerlify that the information suppiied with this filing does not qualify fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reperf or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporatiol A raceiver or trustee empowered 10 execute this report as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on ay ment with an address, with all other like empowered,
SIGNATURE: A M tnn 4/47/0Y (513) 839 - 78&5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / V4 Date Daytime Phona #




