2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} A Apr 16,2004 8:00 am

DOCUMENT # G05045 ecretary of State
1. Enity tame 04-16-2004 90057 042 ***150.00
CAPITAL SUN CORPCRATION '
Principal Place of Business Mailing Address
% AIE YOUNG ALLEN % AIE YOUNG ALLEN
2611 W. VINE STREET 2611 W. VINE STREET 1 4 [] O 3 9 ﬂ 9
KISSIMMEE FL 34741-3972 KISSIMMEE FL 34741-3972

Suite, Apt. #, atc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE| Number Applied For

59-2235291 Not Applicable
Z_Ip_ i ‘Eoum_ryJ R _E)p___f_._ —— fCoumry_ . .|..5. Centificate of Status Desired a_: ’?8“75 Add.'t_"?_"fl, e
Rt ; e ; - ee'Required ===
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Co- Name _ -
gé' '!l- 1E '\\/I\,f A“JIENEOSQTEEET Sireet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 32741
City FL Zip Code

B. The above named entity submits 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

Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registerec Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TME [ change  [] Addition
HAME ALLEN, AIE YOUNG NAME
STREET ADDRESS | 2611 W. VINE STREET STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL CRY-ST-21P
TIE ST 0 Delete TITLE [ change [ Addition
NAME ALLEN, ROBERT L., JR. NAME
STREET ADDRESS | 2611 W. VINE STREET STREET ADDRESS
ory-sT-zP - | KISSIMMEE .FL - ¥ omv-sre . )
TLE [} Delete TIE [JCrange  [J Addition
HAME ) NAME
EREEIISBFJESS T T s o T ~7||" STREET ADDRESS™ [ T ° - oot e T T T w
CiTY-ST-2IP CITY-ST-2IP
T (7 peiete TITE [ Changs [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TLE O pelere - TMLE [T change [ Additien
MNAME KAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE {7 pelete e ' [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 Stakutes. | 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr&fm with Qn address, vﬂ‘_\tfiaiother like empowered.

ie oung en

SIGNATURE: Qe Wseomp Qe 4-12-2004 (407)846-4682

SIGNATURE IyTVPED OR”’INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




