FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 658658

1. Entity Name

SUN TELECOM, INC.

Principal Place of Business

2801 FRUITVILLE RD, STE 100
SARASQTA, FL 34237

Mailing Address

2801 FRUITVILLE RD, STE 100
SARASOTA, FL 34237

ecretary of State

04-26-2004 91022 003 ***158.75

43036948

TARUEITRRI

HRIC, MICHAEL
2801 FRUITVILLE ROAD, STE. 100
SARASOTA, FL 34237

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt. #, eic. 03032004 Chg-P CR2E034 (10/03) .
City & State City & Slate 4. FEI Number , Applied Fer
50-1984137 yd Not Applicable
_Ae | couny _.Zip - =GR e g o ginEaTe o TR Desired” 5~ $8:75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

J -
- SIGNATURS - :
H Signature, typed or orinted name of registered apent and tie if applicable.

(NOTE: Registered Agent mgnature required when reinglating)

. DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foos

10. QFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Delete TLE (J Change  [7] Addition

NAME TOBEY, PALUL A. NAME

STREET ADDRESS | 4271 CONGREVE PLACE STREET ABDRESS

GiTY-~ST-ZIP SARASOTA, FL 34241 CETY-ST-2IP

THLE s O Delete TMLE [ Change [ Addition

NAME TOBEY, JEAN A, (ASET) NAME

STREETADDRESS | 4271 CONGREVE PLACE STREET ADCRESS

CITY-ST- ZIP SARASOTA, FL 34241 CiTy-ST-ZIP

TITLE ) [ Delete TME [J Change [ Aadition
—HAME—— — S — ol e~ PR e e = - Ceme mmme— W e mre——— e - -
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-57-20P

TITLE [ oelete THLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE 3 Detete TITLE (3 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-7IP

TLE 7 Delege TITLE 1 Change [ Addition

NAME ) - NAME "~

STREET ADDRESS ; STRFET ADDRESS _

CITY-ST-2IP : . CITY-ST-2IP

of the corporation or the re
chznged, oron an a

SIGNATURE:

ith an address, wit| her like empowered.

NATURE AND TYPED OR PRINTED N,

IIQM, ﬁ./-

F SIGMING OFFICER OR DIRECTOR

N

i\l

120 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(0. Floticia Statutes. | further certify that the information
ingicated on this repart or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector

t or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

/23 Jout  Ps. G54 /3




