2005
—

FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # 269568

1. Eniity Name
MINTON SUN INC

‘Jan 26, 2005 08:00 AM
Secretary of State

Mailing Addross

Principal Place of Businass
2000 N KINGS HWY 2000 N KNGS HWY
P.O. BOX 870 - P.O. BOX 570

FT. PIERCE FL 34954

FT. PIERCE FL 34954

2. Principal Place of Business

3. Mélfmgi Address

I

il

L

I

I

Suite, Apt. #, ¢, Suite, Apt. #, etc, 1st MOORE CR2EQ34 (10}'04)
Cily & Stale ) Cily & State 4. FEi Number { Applied
59-1003584 IL il
Zp Country ze Countiy 5. Certficate of Status Desired ] $8.75 Additional
R Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MINTON, JOHN L
4905 4TH ST
VERC BEACH FL 32862

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Bip Code

8. The above hamed entity submits this statement for the purpose ofrchaingzng its registered office ar registered agent, or both, in the State of Florida. |'am familiar with, and accép

the obligatons of registered agent.

SIGNATURE

Signature, tvpad of printod name of regstaled agenl and hille if apphicable

(NCTE Regstered Agant signalute required when remnstaling}

DATF

FILE NOWi!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00

9. Election Campaign Financing $5.00 maye-

: TrustFund Contribution, []  Added to Fees
Make Check Payable to Florida Department of Sfate
10. QFFICERS AND DJRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS INT1
WILE PD [T Delele HILE [ Change [ Adiiii
NANE MINTON, JOHN L NARAE -
STRECT ADORESS | 4905 4TH ST ' STREE) ADORESS at fggggggé%%b‘ggﬁiﬁ 150. 00
ciy si-4F | VERO BEAGH, FL 00000 LY S 2P o f .
e D [ Delete i F [J Change [ anasi
MAME MINTON, SHIRLEY (ASST) NAME
STREFTADGRESS | 25601 S. INDIAN RIVER DRIVE SIRLET ADDRESS
Tl -S81-20F FORT PIERCE FL 34850 LIFY Sioa i
TtE VD J Delete “F e [J change [ Aduiith
NANE MINTON, B. T. HAME
STREET ADORESS | 8431 HIDDEN PINES ROAD STREET ANDRESS
CRY 57T FORT PIERCE FL IV -S1- 7P
Tt J pelete it [ Change [ Adiin
NAME NAME
STRCET ADDRESS STRFFT ADDRESS
iy -ST 2e oy 17
TILE [T pedete 1 e [J Change [ At
HAME HAME
SIFFFT ADDPESS STREET ADDRESS
Iry SE-2b Y-Sl ~
HILE [ Delete niF [ change P
HAME NAME
SIREET ADDRESS STRFET ADUIRESS
ChY ST P Ly-51-2P

12. | hereby certity that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe: carlity that the informationy
indicatéd on this report 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 officer or director

of the corporation or the receiver or ir
changed, or on an attachment wi

SIGNATURE:

empewered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowerad.

John L..Minton, Pregident /“—29("0{772—464—3_5_02

B TYPEN OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cale Davtema Phone X



