2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go5461

1. Entity Name
SUN REPORTING SERVICES, INC,

Principat Place of Business

14529 N-GREATER HiLLS BLVD
CLERMONT FL 34711

Mailing Address

14529 N GREATER HILLS BLVD
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

l [

{ll

Sujte, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90327 036 ***150.00

UIUOLJLY

I

RN

7 SO0Y, KAREN _
14529 N GREATER HILLS BLVD
CLERMONT FL 34711

MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2404081 Not Applicable
Zp Couniry o Country §. Certificate ot 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

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent end titie | apphcabie.

{NOTE: Remsterad Agent signature required when reinstatng) DATE

9. Election Carmpaign Financing
Trust Fund Contribition.

$5.00 may Be
Added to Fees

dFFICEHS AND DIRECTORS

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

TITLE ST [ pelete TITLE [ change [ Addition
NAME HENLEY, GWEN NAME

STREET ADDRESS | 14112 COOSA CT. STREET ADDRESS

CITY-$1-21 CLERMONT FL 34711 CITY-S7-2IP

TIME P [ Getete Tme [J Change [ Addition
NAME SCOY, KAREN NAME

STREET ADDRESS [14529 N GREATER HILLS BLVD - STREET ADDRESS

CITY-ST-2IP CLERMONT FL. 34711 CITY-ST-ZIP

THLE [ petete TE [ change [ Addition
MAME- - 2mm) w7 w s s o n et em e e o g NEME e - e e BB s T S o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$T-21P

TITLE O peiete TILE [ crange [ Addition
NAME I NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2P

TALE {1 Delete THLE [ Charge  [J Addition
KAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-ZiP

TILE {3 pelete TRLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | 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 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Karew Sooy

SIGNATURE AND TYPED OR PRI

SIGNATURE:?QI(/UU/V\ 5@’0"4
(-

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

\.3/5;/0»/ 32-343/33
Daytima Prana #




