- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H21389

1. Entity Name

GUNN SALES, INC.

Principal Place of Business Mailing Address

2 mox s - AR, 2120 Mﬁr"'fn- P.0. BOX 1385
VALRICO/R, 33594 R, VALRICO FL 33504
Dover, FL 33527

2. Principal Place of Business 3. Mailing Address

3o Martin RA.

P.0. [Pox 13%5

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90069 028 ***150.00

~RULLG7 S

MU

|

Il

3521 Hittshor ough 1545

Sulits, A‘ﬁl. #etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Numbwer Applied For
oveY F L rg \yico F L 59-2447887 Not Applicable

Zip ' Countr s} '

0 $8.75 additional

5. Certificate of Statug Desired :
Fee Required

6. Name and Address of Curreft Regisired Agent

Hount{y
Hzhoctig

7. Name and Address of New Registered Agent

CABLISH, HOMER'G JR’ T
4855 27TH ST. WEST
BRADENTON FL 34207

Name

-Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed or prnted name of registered agent and title il apphcabie.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D . O peisle TTLE ' [ Change  [J Addition
NAME GUNN, CHRISTOPHER E. NAME

STREET ADDRESS {2310 S. VALRICO ROAD STREET ADDRESS

CITY-ST-2IP VALRICO FL CITY-ST- 7P

TME SD 1 Delete TITE 1 Change [ Addition
NAME GUNN, KATHERINE M. NAME

STREET ADDRESS | 2310 S. VALRICO ROAD STREET ADDRESS

CITY-ST-2IP VALRICO FL CITY-ST-2P

TITLE ] Delete THLE [ Change  .[J Addition
NAME NAME

STREET ADDRESS - - - N -oT - STREETADDRESS | —————— ™ — T T

Ty -51-2P CITY-ST-ZIP

TITLE [ Delee TME [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P I CITY-ST-2P

TLE [ Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TOLE 3 Delste TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICER OH DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af 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

Daie Daytrme Phone #




