2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT |

DOCUMENT # F02000003549 N Mar 16, 2005 08:00 AM

1, Eniity Neme Secretary of State
SUN GROUP CONSTRUCTION CONSULTANTS

INCORPORATED

Principal Place of Businass  __ ) .  Mailing Address
8081 S. MADISON PO BOX 1201

STE 348 ) "SAFETY HARBOR, FL 34695  US

s 27 15 e R

01252005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR Rppid For

35-2134381 Mot Applicable
8. Cartificate of Status Desirad [ gi—;’fqgf:;ﬂﬂﬂa‘

8. Nams and Address of Current Registered Agent

F \ROMN ' ' '
RIS Sa SWAR | DO NOT WRITE

PO BX 1201

SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above namz antity sUbmits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am fa‘miffzaruﬁh. and accept

the obligations Jf registered ager:t. / /a
DATE

SBIGNATURE

/ Signatura, typed o primed nanf of regisiarad agent and tlie if apﬁhla NOTE. Hagistered Agent signature required when tenstatng)
9. Elaction Campaign Finanging $5.00 Ma
FILE NOWIIL 150.00 - y Be
After ;ﬂly 1, znu_-_-,FFE.Ee'alfl 32 3550_00 Trust Fund Contribution (| Added to Fees
10, OFFICERS AND DIRECTORS ] ] ~ j
TILE [#13]
NAME EATON, DELANC L

STREET ADCRESS { P.O. BOX 1201
CITY-ST-ZP SAFETY HARBOR, FL 34695

mE VCD ) g
] HOOO00E4S
HAME EATON, PHILLIP "DUKE" 13/ iiﬁfgggﬁﬂéfgmﬂﬂ"ﬁ 15000

STREET ADDRESS | 2419 GULF TO BAY BLVD., #1413
CITY-ST-2P CLEARWATER, FL. 33765

TLE FD
NAMC WATANABE, BILL

STREET ADDRESS | PO BX 1201
CITY-ST-7P SAFETY HARBOR, FL 34695 DO NOT WRITE

i o IN THIS SPACE

NAML DAVIS, CHARLES R - [
STREETADDRESS | 1401 S6ND AVE N.
CITY-ST-ZiP ST, PETERSBURG, FL 33703

TLE TSD

NAME SCHWARTZ, SHARON A
STREETADDRESS [ 2419 GULF TO BAY# 1413 _
CITY-$T-2P CLEARWATER, FL. 33765

TME

NAME

STREET ADDRESS
CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplamental repart 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
of the corporation or the receiver or trustee empowsre: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with thar like empowered. /
3 / Dnml‘ M’

SIGNATURE:

/ $IGNATURE AND TYPED nyﬁm?ﬁ) MAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #
Pl




