2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 29, 2004 8:00 am

DOCUMENT # F03000003247

1. Entity Name

SUNS PRODUCTS, INC.

Principal Place of Business

940 CHALMER DRIVE
MARCO ISLAND, FL 34145

Mailing Address

940 CHALMER DRIVE
MARCO ISLAND, FL 34145

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etG. Suite, Apt. #. etc.

94039122

00O

Secretary of State

03-29-2004 90084 029 ***150.00

03222004 Chg-P CA2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
43-1157697 Not Applicable
Zi Couny Zi Count; it
" i P vy 5. Certificate of Status Desired | $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, ALBERT L
940 CHALMER DRIVE
MARCO ISLAND, FL 34145

COnOraeN TS Ao,

Streat Addr{assg.o. Box Number is Not Acceptabl
T\

o\\ver Courk % L

COeruo “SSourd, LEAUE. V EE PR Y-

City

FL 1 Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuee, typed or orinted name cf registerad agent and title ¥ applicabie

{NQTE Registeest Agent signanire required when reinstating) DATE

FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP ] Delete MLE e e Ocrage  Aadition
NAME HANSON, MELANIE J NAME A L T St

STREET ADDRESS | 2037 ISLA VISTA LANE STREETADDRESS | 5y & O\ \ e Co‘,.r«-,"é‘\

CITY-S7-2IP NAPLES, FL 34105 CTY-ST-21P COO LD aSSA\ard . =\ APNAS

TITLE DVP & Detete THLE O crenge 3 Addition
NAME CLARK, A. LEVERN NAME

STREETADDRESS | 9173 PINNACLE COURT STREET ADDRESS

CITY-ST-2P NAPLES, FL 34103 ChY-§T-2IP

TTLE DS ] M Delsta TIFLE G Changs [ Aktivion
NAME ROACH, MICHAEL J HAME

STREET ADDAESS | 871 COLLIER COURT, 2-A STREET ADDRESS

CITY-5T-2P MARCO ISLAND, FL 34145 CITY-S1-21p

TITLE 1 Delete TITLE Dl change T Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2IP

TINLE £ Deleta TITLE [ Change [T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-5T-7Ip CITY-S1-2P

TITLE [ petete TImE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 1P GiTY-ST-2P

2. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date Daytime Prons &




