FILED

. 2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM
- __ANNUAL REPORT Secretary of State

DOCUMENT # F01000006202
1. Entity Name
SUNBURST EMPLOYERS, INC.
Principal Place of Business . Maifing Address i
1654 5. LONE ELM RD 1654 5. LONE ELMRD
STE 200 STE 200
R e RO ORI
01312004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE a=—yr— FopearT
48-1104246 Nat Applicable
N 5. Certificate of Status Desired O ?i';gﬁg:c:ﬁonal

6. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 13LAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its registered orﬁce' or registared agant, or both, in the State of Florlda. | am familiar with, and accept
the obligations of reglstered agent. . . . .

SIGNATURE . N
Signature, typed or printad nama of registered agent and Litde & applicatle. (NGTE. Aegistered Agent signaluss required whan reinstahng) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_TnanEIng $5.00 May Be ) i_,ii'i I—i['fr_;g_'_‘j;;}? Ay _
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. L Added to Fees LA An-an0s1 008 150,00
10. OFFICERS AND DIRECTORS ] _ - . -
TME P
NAME LARSON, WILLIAM J

STREETADDRESS | 1654 S. LONE ELM ROAD STE 200
CITY-§T-2P QLATHE, KS

TME

NAME

STREET ACDRESS
GITY-ST- 29
TINLE

NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TiiLE

NAME

STREET ADDRESS
Gy -51-2P

TLE

NAME L
STREET ADDRESS
CITY-ST-21P i o
12, [ heraby csrtjlethal the information supblied with this ﬁling does not qualify far the examprian stated In Section 119.0’1‘53){&, Flortda Statutes. | further ceartify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the seme lagal eifect as if made under cath, that § am an officer or director
of the corparation or the recaiverpr ttust:g arppowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11.if
{

\ changed, or on an afjachrapt g , with all cther ke am wsre[. —
SIGNATURE: TL — Zj-)l {fm J lavg.. ?f;/lmdféﬁo’%/ qi13391-753c

H / SIGRATURE AND FYPED GR PRETED HARE OF SIGHING OFFICER OR DIRECTOR Daylina Pnone #
7




