FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 548887 02-07-2005 90088 012 ***150.00
1. Entity Name
SUN & RAIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1551 E NINE MILE RD 1551 E NINE MILE RD 5 0 01 1 039
PENSACOLA, FL 32514 US PENSACOLA, FL 32574 US
> v KRR CR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINumber Applied Far
59-1769483 Mot Applicable
ap Couniry Zip Couniry 5. Cerlificate of Status Desireg [ ?g'zfq“;?:ﬂ"ma'
- 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN STREET Street Address (P.C, Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familfar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, typed or praited name of reg: apert and 1o 4 (NGOTE: Regrgtered Agent Sinaire raquaed when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. " DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE P [ Deltete TITLE [CJcnange {77 Adaiion
NAME ROBINSON, MARCUS W. NAME
STREET ADORESS | 8751 WREN DRIVE STREET ADDRESS
CiTY-5T-2iP PENSACOLA, FL 325348744 CiTy-ST-2P
MLE T ] Delete TILE £ Change  [] Additian
NAME ROBINSON, LAVERNA C. NAME
STREET ADDRESS | 8751 WREN DRIVE STREET ADDRESS
CAY-ST-2P PENSACOLA, FL 325348744 CIY-51-2°P
g £ Detete TILE £ Change £ Addition
NAME . . i ) NAME .
STREEF ADDRESS ' SIRFET AJORESS - T T " T
CiTY-S1-2P CIRY-S1-2P
TLE £] Delete TILE [JChange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
WLE [1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-57-2P
TME - 3 petete TiLE [ Change £ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-SI-ZP oITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does nat quakiy for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered to exgeulte thiglgporl as reguired by Chapter 607, Florida Statules; and that my name appeatrs in Black 10 or Block 11 if

changed, or on an attachment with an address. with all othg red.
D-3-o5”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylme Phone #

SIGNATURE:




