2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 401829

1. Entily'Name -« =

SUN MARKETS CORPORATION

Principal Place of Business - .

37 NW. HWY 19
CRYSTAL RIVER FL-32628 -+ -

Mailing Address

37 NW. HWY 19
CRYSTAL RIVER FL 32628

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90010 025 ***158.75

 J4UGHELID.

RO

I

|

2. Principal Pléce of Business 3. Mailing Address I“IIIIIII[“ lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number. Applied For
59-1397925 Mot Applicable
zp Country “p Country 5. Ceriificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— —— - —_— e P -z Lo Name. - -~ P, e e - [
FISHER iil, ARTHUR W. .
6304 BENJAMIN RD, STE 500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamitiar with, and accept

Stg'nalure, ypad of printed name of registered agent and litke if apphcable.

(NOTE: Regislared Agerl signature requirad when renstating)

DATE

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TMLE [Jchange T Addition
NAME PLUMMER, PEGGY A. NAME
STREEF ADDRESS | 9750 W. DUNNELLCN RD. STREET ADDRESS
CITY-ST- 219 CRYSTAL RIVER FL CITY-ST-2IP
Tme PSD ' 1 Delete TLE [ Change [ Addition
NAME PLUMMER, HENRY J. NAME
STREET ADDRESS | 9750 W, DUNNELLON RD. + STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-ZIP
TME D O petete TILE [ change [T Addttion
MAMET T T TIPTONTJAMESD.” — @ - = 7 - =TT TNAME N i - y R '
STREET ADDRESS | 1423 RIVER MILL ROW STREET ADDRESS
CITY-S7-2P BAYONET POINT FL CITY-5T-2IP
TITLE Viee Pres .-A@.:f’ T oelete TITLE [ Change  [J Addition
NAME Jason I, Plurvawmer NAME
STREETADDRESS | D 4 2 &= w1, Dunnra {en Rol, STREET AGDRESS
GITY-ST-7IP Corvy e ./.A-/ Rivev, Fl. I#¢& - CITY-ST-2IP

B [ .
TITE Ve : T Delete TITLE [JChange 3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [l cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-21P

indicated on 1

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

feb. 27 04

12. | hereby certif%thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the information
ic 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 trustee empowered to execute this report as requirad by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

FSL- $#F3-95 70

SIGNATURE:%. e G

NATU nﬂ TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




