T T
2005 FOR PROFIT CORPORATION FILED

__. - ANNUAL REPORT (AR)
DOCUMENT # 452814 - -
1, Enlity Name . R

SUN-FUN PRODUCTS, ING.

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business s - i\iaﬂing Address
340 MARION ST - PO BOX 265849 N
DAYTONA BEACH FL 32114 ! , DAYTONA BEACH FL 32126-584

2. Principal Piace of Business—.

TR RN

3, Mailing Addrass l

Suile, Apt. #, elc. =, - . B - Suite, Apt ¥, ete 1st MOORE CR2E034 “wM)

City & State - - City & State 4. FE! Number Applied For
59-1545031 Mot Applicable

Zip County dp | Country ) $8.75 additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regjisterad Agent

7. Name and Addrass of New Registered Agent
- = © | Mame S s

?gFﬁEb%AAlg\ILDE’ISE%J Street Address [F.0. Box Number is Not Accaptable) =

DAYTONA BCH FL 32118

City FL Pip Code

8. The above named enlity sizbmits this statement for thé purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. e

SIGNATURE - ——
Sygnatue, yped of Frimad name o ragisterdd agent and tlla T arphcahfe THOTE Roglstersd &gent sighature raguired whan minstating) il DATE
S — ; — . i . —
FILE NOWLL' FEE IS $150.04 . 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fess

Make Chack Payable to Fiorida Depariment of State
10. = OFFICERS AND DIRECTORS 1. A - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WL VP = ' O oetets nne [Jchange [ Addition
RAME ELTONHEAD, JOHN MAMF
STRFFY ATIDRESS | 394 TRAFALGA AVE STRLET ADDRESS UBD%@%%{%%B
¢iv.s-2P | PORT ORANGE FL 32127 : B30 2P 04725155 =311 150,00
Time o - T T peiete e ' [Cchangs [ Additon
NAME BURKE, PAUL E, SR . NAME
SIRECTADDRESS | 731 N GRANDVIEW AVENUE STREET ADDRESE
IER DAYTONA BCHFL 32118 Y 51-7P
i pve T Thpetgte J e ) ) change [ Addition
HAME CHRISTENSEN, ARTHUR 8. NANF
SIREET ADDRESS | 454 BOUCHELLE DR, SIREET ADDRESS
oY-5I-TP I NEW SMYRNA BCH FL 32174 CITY-S1- 2P
ne ST — T . TToete ~ § vur ' O change [ Addition
HAME YOUNG, SUSAN NAME
SIRMFTARDRESS |38 LAUREL QAWK CIRCLE STRFET ADDRESS
Cly-sl-2ip ORMOND BEACH FL 32174 CITY-ST- 2P
it T S - ] Delete e o - Tl change {7 Addition
NAME NARE
CTREET ADDRESS STRITT ADDRESS
CiY-§1-7P CHY ST 7P
e . ' U7 Defete TLE (Jchange {3 Awuitic -
NAME HaME
STHEFT ADDRESS ’ STREF | ADDRESS
CITY- 81 2P lcrr\'-sr- ZP

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectfon 119 077303, Fiorida Statutas. | further carlify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect ag if made undler oath, that | am an officer or directar
of the corporation or ta receiver or trusteg empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114
changed, or on an attachment with an address, with ail other like empowerad

SIGNATURE: _o0ne Urgu Susan Moung waelos 286-355- 1830

SIGNATURE AND TYPED GRFRINTED HAME GHJSIGNING DFFIGER OR DIRECTOR BE ~ “Date Dloybros Pricne 4

Ty -




