2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 450170

1. Entity Name

NOSUN ENGINEERING SALES, INC.,

-

)

Feb 12, 2005 08:00 AM
Secretary of State

Principal Piace of Business

340 WEST BRANNEN RD.
PO BOX 5347
LAKELAND, FL 33813

Mailing Address

340 WEST BRANNEN RD.
PO BOX 5247
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

ARG R

€. Name and Address of Current Registered Agent

FORTNER, W. RAY
1510 COMMERCIAL PARK DR
LAKELAND, FL 33801

01042005  No Chg-P CROE034 (10/03)

4. FEI Number Applied For
59-1536807 Net Applicable

§. Certificate of Status Desired {1 $8.75 acdiioral

Fae Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or re
the obligations of registered agent.

SIGNATURE

gistered agent, oz both, in the State of Florida. | am famitlar with, and accapt

Signaturs, typed or printod nume of agisiared agent and tile d apphicable

{NOTE. Registarad Agent #xgnalure requinet whon neinstaling)

DATE

FILE NOWI! FEE I3 $150.00 #.. Election Campalgn Financing $5.00 vay e

After May 1, 2005 Fee will be $550.00 Trust Fund Gonfribution. Added to Faes
10, OFFIGERS AND DIRECTORS 1
TILE T
NAME NOSUN, MARY ANN
STREETADDRESS | 5175 TERRY LANE f i’;“f{‘”‘mﬂq-p?-; -
omv-st-2P | LAKELAND, FL 12414 908 Z5Fm 15 sl
e 5 ~14:05-80010-007 150, 5
RAME NOSUN, ROBERT D
STRIET ADDRESS | 5175 TERRY LANE
CITY-5T-2P LAKELAND, FL
TILE D
RAME NOSUN, MARY ANN
STREET ADDRESS | 5175 TERRY LANE
Gz | LAKELAND, FL DO NOT WRITE
— - o
HAME NOSUN, ROBERT D 'N THIS SPACE
STREETADCRESS | 5175 TERRY LANE
Y -§7-2p LAKELAND, FL
TILE - .
HAME
STREET ADDRESS
ory-sr-29
TLE
NAME
STREET ADDRESS
CITY-57-7P

12. | hereby certify that the information su{:plied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.0?%3
accurate and that my sighatura shall have the same legal el

¥(7), Fiorida Statutes. [ further cartify that the (nformation
ect as if made under oath; that | am an officer or director

of tha corporation or the recelver or tustes empowsred o exacute this report as required by Chanter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ather Tike empowered,

SIGNATURE: ___ 72 e foper D lociers

SIGNATURE AND DrPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

S o sce-verE

Daytine Phons #




