2004 FOR PROFIT CORPORATION
- ~ANNUAL REPORT {AR)

DOCUMENT # 452814

1. Entity Name

SUN-FUN PRODUCTS, INC.

o s e

Pancipat Piace of Busingss

340 MARION ST
DAYTONA BEACH FL 32114

Mailing Address

PO BOX 265848
DAYTONA BEACH FL 32126-5849

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Sute, Apt. #, etc, Sute, Ant 4. eic. i MOORE CR2C034 {1 floa}
City & State City & Stare = 4. FEf Nomber Aopied For |
59-1545031 Mot Applicable
Zp Country Ze Country 5. Cerificate of Status Desired ! ?eae -I‘;esq 3?5&1’"”3'
6. Name and Address of Currerit_negistered Agent 7. Name and Address of New Registered Agent
Name
?lsJ ? }F\‘E’G%%D%FE%V Street Address {P.O. Box Mumber is Not Acceptabie)
DAYTONA BCH FL 32118 =
City W* EL | 2 Code )

8. The above named enlily submits this siaternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE i -

Swynatura, typed of prmted name of registared agant and e ! aopleable

{MOTE ﬁawsis@eﬂ A:;,en\ s&grmure TRQUT B wheh scmsmmg}

bate

FILE NOW!!! FEE 1S'$150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flonda Deparlment of Stale ’

9. Elaction Campalgn Financing

$5.00 May Be
Trust Fund Contricution. 0

Added to Fees

10. OFF CERS AND DIRECTOHS 1t ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE VP [ oelate TInE [ change £ Additon
NAME ELTGNHEAD, JOHN HAME HnornOTesIE

STREETADDRESS | 394 TRAFALGA AVE STREET AODRESS 0308 AM-~-80029-004 150,400
CITY-ST-7p PORT ORANGE FL 22127 TiTY-ST. 1P .
HIE FD 7 Dete L [ Change E[ Additiors
NAME BURKE, PAULE, SR NAME

STREET ADDRESS 731 N GRANDVIEW AVENUE STREET ADDRESS

CiTy -57- 79 DAYTONA BCH FL 32118 CITy.81-2p .
TITLE DVP O veicte e [J Change 3 Addition
NAME CHRISTENSEN, ARTHUR S. MAME

STREET ADDAESS | 454 BOUCHELLE DR, STREET ADDRESS

Gy -st-2ip NEW SMYRNA BCH FL 32174 . . Chy-St-ap . )
TRE ST £ Deiele TLE [ Change ] Addition
NAME YOUNG, SUSAN NAME

SYREET ADDRESS | 39 LAUREL OAX CIRCLE STREEY ADDRESS

LITY ST 2P CRMOND BEACH FL 32174 Civy-51- 2P .
e 7 Dalete THLE DO change  [F Addilion
RAME NAME

STREET ADDRESS STREET AODRESS

GIF¢-5T-21P - L AT -ST-1P .

THE ] Delete e [JChange ] Addition
NAME NAME

STREET ADRESS STAFFT ADDRESS

EITY-ST-7ip T -5T-ZP

12. | hereby certify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119. 07{3}0) Flaricla Statutes. I fuﬁher certlfy that the information
indigaled on this repost or suppiemental 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 directar
of the carporaton or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other jike empowered.,
SIGNATURE: MU0 (Qoung  Susan \fGUJ’!q 2faloy 286-3455- (830
Dats Dav‘!ft:e Phone #

SIGNATURE AND TYPER OR Pmmqf;lms OF SIGNING OFFICER R DIRECTOR




