2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # F79470

1. Entity Name

SUNCON, INC.

——r

. ANNUAL REPORT (AR)

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90085 041 ***158.75

Principal Place of Business

5830 MIAM! LAKES DR. E.
MIAMI LAKES FL 33014-2402

Mailing Address

5830 MIAMI LAKES DR. E.
MIAMI LAKES FL 33014-2402

<3UUbabl.

2. Principal Place of Business

3. Mailing Address

I

ML A

Suite, Apt. #, etc.

Suile. Ap. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State ’ 4, FElI Number Applied For
59-2182588 Not Applicabie
zp Country ' ap Country 5. Certficate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registdred Agent
= LR P R - - o Name. - = - - o =
POWELL 111, CARL T PRES ‘
6501 SEDGEWYCK CIRCLE WEST Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33331
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prmied name of regislared agen and tita if applicable.

(NOTE: Registerad Agen! signature required when reinstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE P O peete THILE [ Change  [J Addition
NAME POWELL, CARLT I NAME

STREET ADDRESS | 6501 SEDGEWICK CIRCLE WEST STREET ADDRESS

CITY-ST-2IP FT LADUERDAWEL FL 33331 CITY-51-2IP

T VPTS ~ O Delete e Vﬂxf M ange 1 Addition
NAME MAJORS, DONNA P a NAME Dol(/ /V ,9 ‘ M / TC/-/ﬂZ, 22“ MALCLS &0 )
STREET ADDRESS | 900 BLUE RIDGE WAY, street wooress | 4 ALY Wﬂ/ﬁ(ﬂ&f AVE- 171943 4
crv-srze |DAVIEFL 33325\ vtz | Su) LAVCHES, FL. F353]

THLE [ oelete TITLE Ochange  [J Addition
T . N T R IRepr e -- - e s .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TIE [ change ] Addition
NAME NAME

STREET ADDRESS - STREFT ADDRESS

CITY-ST-2P CITY-5T-2P »

TITLE {7 Detete THLE (O charge 1 Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIME 3 oelete TTLE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-57-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 directer
of the corporation ar the receiver or lrustee empowered to execyte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

dress, with all other like/erbpoyered. -

5 8/

AIF29-29 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-2P0F

Daytime Phona #



