2004 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR)

DGCUMENT # 486948

1. Entily Name

SUN SPECIALISTS, INC.

Principal Place of Business

10107 CEDAR RUN
TAMPA FL 33619

Mailing Addrass

10107 CEDAR RUN
TAMPA FL 336819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Sune.-Apt #.gl_c.

FILED
Feb 23,2004 08:00 AM
Secretary of State

LT

Il

RN

MOORE CR2E034 (11/03)
Thty & State § N City & State 4. FEI Mumber — k Aopied For
) B 59‘163228? Naot Applicable
e Counisy e Country 8. Cerliicate of Status Desired [ $8.75 Additional
. ] C Fee Required .
&. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Name

MOGCRE, CHARLES L
603 S SYLVAN DR,
BRANDON FL 33511

i

Street Address (P.0. Box Number 1s Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the S

the abligaticns of registered agent.

SIGNATURE

tate of Flonda, ¢ am familiar with, and accept

Signdtura, typed of primed nama of regisierad agont anst Ll  applcabia.

{NOTE, Ragislared Agenl signaturs mgured when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Deparlme'ml qf S(atg.

9. Tiection Campaign Financing
Trusi Fund Contribuzion.

$5.00 MayBe
Added to Feas

10. _ QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE FD O Defete 0TiE [ Change 3 Addition

NAME MOORE, CHARLES L ) NAME . s —

SIREET ADDRESS | 509 5 SYLVAN DR STREET ADDRESS roo Jjé?;ﬁ_gi]f]ﬂ{}géf;? P

oy sT-ze | BRANDON FL . CIIY -§7- 2P Hel _d.»’lj-i*ﬁglgl“l}l;: 150, UD L

e s O Detete ATLE [ Change [ Addition

NAME MOCRE, JUDITH G. § v

STRFET ADDRESS |B09 § SYLVAN DR STREE] ADDRESS

CTY-ST-2P  |BRANDON FL ) cy-s1- P ‘ i o

TTE [a} O beete E [ Change ] Addition

MANME MOORE, JUDITH G. H HAME

STREETADDRESS |509 S SYLVAN DR STREET ADDRESS

CTY-ST-2P  |BRANDON FL e CITy-SE- 1P _ C
= _ R R

TITLE I pelete TITLE 1 Change 1 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-37-71P . ciry-ST- P .

TRLE [ delete T [ change [ Additicn

NAME i NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P . CITY -51- 2P ) .

THE [ Delete TITLE [J Change  [Z] Addrlien

NAME MAME

STRZET ADDFESS STHEET ADDRESS

ey-sTIE CiTY-5T-2P R =

12. T hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corparation or the recaiver ; trustee empawared i execute this repon as required by Chapter 807, Fiorida Siatutes, and that my name appears in Block 10 or Block 11 it 7

changed, or on an atiachm

SIGNATURE:

empowered

ED WAME OF SIGNING OFFICER OR DIRECTOR

at )

%3)(;‘}. Florida Stalutes. i further certify that the information
ect as if made under oath; that | am an officer ar director




