2005 FOR PROFIT CORPORATION 3[H]os

ANNUAL REPORT (AR) - ' FILED #2373%

h % \5e 0D
DOCUMENT # 486948 Mar 07, 2005 08:00 AM
*- Eniyeme Secretary of State
SUN SPECIALISTS, INC. ry
Principal Place of Business b r{éﬂing Address )
10107 CEDAR RUN 10107 CEDAR RUN
TAMPA FL 33619 TAMPA FL 33619
B I e NUGRUATARRELRERLRIARA
Suite, Apt #, elc. - _ o Suite, Apt. #, el¢ i }St MOORE CF2E034 {10/04)
City & State s City & State ' 4. FE| Number ‘ [ Applied Far
_ _ 59-1632287 [ Trot Applicable
Zp Country o Country 5. Certificate of Status Desired [ ?i-gg;fgg“m'
6. Nama and Address of Cusrent Registerad Agent 7. Name and Address of New Registerod Agent
= T S L Name )
gdcg%RE%{EUﬁELEg L Straet Address (P.O Box Numbef Is Not Acceptable)
BRANDON FL 33511
City ) ' FL Zip Code

8. The alove named entity SUbmits this siatement for the purpose of changifig its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturs, ypwj-&';);ir;bd name of regrsterad agant and tla 1 epplceble T INOTE Rogisloted Agant signature raquired whan rirstating) ’ DATE
- G L B A o : — : ™
T i ¢ -
FILE NOWIN FEE IS $15000 8. Eloction Campalgn Financing  $5.00 May Be
Afler May 1, 2005 Fee Will Be $55500 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Dopariment of State
0. 7 N OFFICERS AND DIRECTGRS I 2R __ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD " elete Mg ' [ Change [ Addition
HAME MOORE, CHARLES L NAME aaPsa294
STREET ADDRESS |602 § SYLVAN DR STRELT ADDAESS 3307 A05-80031~002 150,00
CiTY-51-2P BRANDON FL CITY-ST-7P
WILE 8 T o . Tl oetzte TILF S [SiChange  [T] Addition
NAME MOORE, JUDITH G. NAME
STACET ADDRESS (609 S SYLVAN DR SIREET ADORESS
CY-ST-2iF BRANDON FL CiTY-5T- 7P
i ») T N ’ O] Delete Tme - TlChange [ Addition
NANE MOORE, JUDITH G. . . NAME
SIRFET ADDRESS (609 S SYLVAN DR r SIREET ADDRESS
orY-ST.APF | BRANDON FL GilY-S1. 2
TILE T T Ooee R ‘ Clchange  [] Addition
NAME NAME
STACET ADDRESS SIREEN ADDRESS
CIry-S1.71P CITY-S1-7IP
TITLE - - - 1 Delele TILE o Clchange T Addition
NAME NAME
SYRLLT ADDRESS SIREET ADDRESS
Y- ST-2P Y. ST 2P
THLE - o IJ Delete THILE - Gihange 1 Adaition
NAME NAME
STREET ADDRESS B SIREET ADDRESS
CITY-ST- AP ) ¢Iry-si- 7P

12. | hereby cortify that the information sUpblied with this fling does not qualiy for the exemption stated in Section 119.07?{3)0’). Flotida Siatutes. 1 further certify that the infarmation

indicatad on this report or supplemental 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 director
9. x?_iute this repordt as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 31 if
r like empowered.

—a i alulos &3 Lkl 215%

SIGNATURE AND TYPED @R-PRINTED MAME OF SIGNING OFFICER OR DIRECYOR . ' = Dale Daytrma Fhone &

of the corporation or the receiver o
changed, or on an & with an

SIGNATURE:




