2004 FOR PROFIT CORPORATION

" . ANNUAL REPORT (AR) — .. .FILED

DOGUMENT # 450170 Mar 01, 2004 08:00 AM
7. Endy Hame Secretary of State
NOSUN ENGINEERING SALES, INC.,
Principal Place of Business Maifling Address -_.-L - -
340 WEST BRANNEN RD. 340 WEST BRANNEN RD.
P O BOX 5347 P O BOX 5347
LAKELAND FL 33813 LAKELAND FL 33813 i
Suite, Apt, #, etc. . Suite, Apt. #. elc. - . MOORE CR2E034 (11/03)
City & State City & State | 4 FONumber ““T ThppiedFor |
) . . R 59-1536807 Mot Apphicable
Zip Country 2P Country 5. Certificate of Siatus Oesired [ ?g;-n,fq Additonal
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Héglq&eréd Ajeﬁt 47
Name
ﬁgﬁgggﬁ&E%XL PARK DR Streat Address (P O. Box Number 18 Mot Acc;epléblé)
LAKELAND FL 33801 B ‘ —
City — FL ! ZspCo:j‘em T

B. The apove named entity submits this statement for the purpesa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE . i — T
Signatuce. typad or frinted name of regtstarad agaot and e € applicable. MATE Rogsierad Agent sghaluie reguisd whern ronsabng) o DATE
" _
Aner By 1, 2004 Feo wil pe 558000 " 8. Hocion Campaign Francig - $5.00 vay e
: et . urnd Condribution. Added 1o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11~
TITLE T [ Delete WILE JChange [ Addition
NAME NOSUN, MARY ANN NAME HONONNT2 126
STREFT ADDRESS | 5175 TERRY LANE STREZT ADDIESS D3/ A04-80058-025 156,00
oIry-ST-2IP LAKELAND FL o CiTY-ST- 78 L
TITLe D O Detele B i F] Change  [J Additian
NAME NOSUN, ROBERT D NAME
STREET ABDAESS | 5175 TERRY LANE STREET ADDRESS
CITY - §T- 2P LAKELAND FL N CITY-87-2P o
TITLE D O Detete TITLE 3 Change [ Addition
HAME NOSUN, MARY ANN NANIE
STRECT ADDRESS | 5175 TERRY LANE STREET ADDRESS
CrY-ST-ZP | LAKELAND FL ) . Gwvesrae o N
THLE P [ pelete i) (13 [ Change  [J Addition
NANE NOSUN, ROBERT D NAME
STREET ADDRESS | 5175 TERRY LANE STREET ADORESS
cry-si-z¢ | LAKELAND FL _ Ty -§7- 2P . o
TiLE [ Delete TILE O Crange [T Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S7- 1P GITt-ST-2P
TIMEE 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY- §T- &P CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(), Florida 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 affect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustes empowered 10 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. .

et Robert D. Nosun, Pres. 2/26/04 836-6
Dar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -] Caytime Phane ¥

SIGNATURE:




