2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G05045 Apr 28,2005 08:00 AM
1. Entiy Name Secretary of State
CAPITAL SUN CORPORATION
Frincipal Place of Business Mailing Address -
% AIE YOQUNG ALLEN % AIE YOUNG ALLEN _
2611 W. VINE STREET 2511 W. VINE STREET
S S RGN T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt #, etc. 18t MOORE CR2E034 (10!04)
City & State . City & State i 4, FE! Number T 77T 7 |Anpiied For
_ D9-ezsne | [NotAppiicable
ap Country ZIp Country 5. Cartificate of Status Desired O gg'gg$f:;ﬁ°nal
6. Name and Addrass of Curranl Ragisterad Agoent 7. Name and Address of !@ow 'Iiegiétgrpd Agent :
Nare e - . .
s‘é .I]— F IU\,’ A\I/F.N\EOSLJFNH%ET Street Address (F.O. Box Numbef is Not Acceptable)i o
KISSIMMEE FL 32741 : - T
ciy - T_f 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or reglstered agent, or both, in the State of Fiorida, | am famiiar with, and accept
the okligations of registered agent.

SIGNATURE T — .
Signatwre, iyped or prted name o regstaned agent and tile It epplcsbie (NCTE Registoied Agent signature required when igastaling) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fe? WillBe $550.00 . Trust Fund Contribution. ]  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . __ . ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelste Tine ] Change  [] Addition
NAME ALLEN, AIE YOUNG HAME
STREET AODRESS {2611 W. VINE STREET ,, . STREET ADDRESS
cIry-SI- 219 KISSIMMEE FL cIry-S1- 1P
TITLE 8T [ Defete 1ILE [ ¢hange  [] Addition
NAME ALLEN, ROBERT L., JR. HAME | By -
STREET ADDAFSS {2611 W. VINE STREET STREET ADDRESS 04 ;‘é%%%%ﬂ_‘gﬁ%%ggcg? 150,00
ony-si-zk | KISSIMMEE FL CHY-S1-2P B -
IILE 7 petete Tme Jchange [ Addifion
NAME NAME
STRCET AGDRFES STRETT ADDRFSS
CIY-§F- 20 CITY-SI. 2P
niLe 1 Gelete wme ' - Dohange L] Addition
NARE NAME
CTREET ADDRESS STREET ADDRESS
Cly-g8.20 CITY-SI-2IP
TILE 7 Delete THLE E!_éha_nge [ Addition
NAME NAME
STREEE ADORESS SIRELT ADDRESS
Cli¥-SI-2IP CTY-§I-2
HILE ] Delete T [ change [ Addition
NAME teAME
STRFFT ADDRESS STREET ADDRESS
CINY-SI- 2P CIiY-51-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart 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 corporaticn ar the receiver or rustes empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears i Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _ 42 Lowmp Qbles wj2c]os  4a7 SubHisz

SN ATIIRE ZKO IYDED M RCINTED MAME FAE SISMIMG AEEICER MO RIGERT S MNata M™avtena Phano @




