2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F61426, .+

1. Entity Name
SUNBURST CONSTRUCTION, INC.

Principat Place of Business

631 SANTA ANA AV
ORMOND BEACH FL 32174

Mailing Address
631 SANTA ANA AV

SEMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Addrass

Il

FILED

Jan 31, 2004 08:00 AM
Secretary of State

I

M

{

I

i

Suite, Apt. #, otc Suite, Apt #, elc, MOORE CR2EQ34 (11/03) —
City & State City & State ~ | 4 FE!Number Appied For
59-2161064 ] Not Appheable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent )
- e — - — ——
MOORE, CECIL _ -
631 SANTA ANA AVE Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174-7336 = —
City FL l Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and aceepl

the oti:gations of reg:sterad agent.

SIGNATURE

Signature. yped of printed namae of registered agont and tite f appicable.

(HOTE Ragistered Agenl signalurg mzulred whan renstaing}

ToaTE

FILE NOWI! FEE IS $150.00, .
After May 1, 2004 Fee will be $550.00. 7 .
Make Check Payable to Florida Depariment of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Fees

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

e PV [ pelete TTILE [IChange L] Addition
NAME MOORE, CECIL NAME e L

STREET ADDRESS |631 SANTA ANA AVE STREET ADDRESS UO00N0023850 o -
onv-s72P  |ORMOND BEACH FL 32174-7336 QTY-ST-2P 02/02/04-80024-025 150,00

me T Detete e - ' O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY- 5T-2P CITY-51-2P

TITLE ) _B b-el_e!_e TILE T ' I:I Ghange ) ]jﬂrilit‘lﬁ
NAHE NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIPY- $T-2P

TME 3 Deiete TIHE [] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CIFY-ST- 2P

TmLE [ Detete ME JcChange  [J addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

OAY-GT-2IP CITY- ST-21P

Tme Oloeete  § me [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the examption siated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
af the corporation ar the receiver or lrustee empowerad to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: (=S

- (g =
URE AND TYPED OF PRINTED

22l~212-0572

Daylime Phona ¥

A= Re—oy

e S R . - . . _
NAME OF SIGHING OFFICER CR IXRECTOR




