2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # Foe250

1. Entity Name

SUNBURST TRADING COMPANY, INC.

ecretary of State

04-26-2004 90984 046 ***150.00

Mailing Address
491 A1A BEACH BLVD.

Principal Ptace of Business

491 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32084

ST. AUGUSTINE BEACH FL 32084

Jguuv~ - -

2. Principal Place of Business 3. Maiting Address

T

I

i S mmes e = - N - & P

POUNDS, MICHAEL
491 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32084

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Nurmnber Applied For
59-2089565 Not Applicable
e Gountry ap Country 5. Cerlificate 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: .

e m—— e e T ] T E= [E——

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

City Zip Code

FL

the obiigations of registéred agent.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatnure. Iyped o frnted name of registared agent and titie if applcante,

{NOTE: Regisiared Agent signature regured when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' 7 Delete TITLE D change 3 Addition
NAME POUNDS, MICHAEL NAME

SYREET ADDRESS | 421 A1A BEACH BLVD. STREET ADDRESS

CITY-5T-2IP S8T. AUGUSTINE BEACH FL CITY-ST-2P

TIME D T pelete TIME {1 change [ Addition
NAME POUNDS, PAMELA B NAME

STREET ADDRESS | 491 A1A BEACH BLVD. STREET ACDRESS

CITY-ST-2IP ST. AUGUSTINE BEACH FL CHTY-ST-2IP

me D £ Delete Tiie _ ~ — .. [Jcnange [ Addition |
wwe” " | POUNDS, RUTH - TR tame o - I )
STREETADDRESS | 491 A1A BEACH BLVD. STREET ADDRESS

CHTY-57-2IP ST. AUGUSTINE BEACH FL CITY-5T-2P

TIVEE M pelete TINLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY -ST-7IP

TILE ] Detete TNLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 1 Delote TIMLE [ Chenge [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ~

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al & //ja--

Mechos! Peovs

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalf have the same legal effect as if made under oath; that i am an officer or director
of the corporation or ihe receiver or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Qo 4 2/ £Y4AS

AR fef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phane &




