2004 FOR PROFIT-CORPORATION. FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT #H3ze18 . _. . ecretary of State
1. Entity Name %] 50,00
04-29-2004 90354 040 .
SUN STATE SUPPLY, INC.
Principa!l Place of Business Mailing Address
145LYMANRD ° 145 LYMAN RD
CASSELBERRY FL 32707 - 1 CASSELBERRY FL 32707
Suite, ADL #, etc. Suite, ApI. #, eic. MOORE CR2E034 (1 1','03
City & State City & Stale 4. FEI Number Applied For
59-2497781 Not Applicable
Ze Country ap Country 5. Cerificate of Stalus Desired [ fg-g?qgfed;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e P, i Neme . e i S e e —mee
??(%CVY\HESBT%?\]EED Street Address (P.C. Box Number is Not Acceplable)
MAITLAND FL 32751
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 reg}_s!ered agent and Wi i applicable (NOTE: Registered Agent signaturg regquirad when reinstating) DATE
9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD = Delete TNLE [ change [ Addition
NAME ROBEY, JAY D. NAME
STREET ADDRESS { 1500 WINSTON RD. STREET ADDRFSS
GITY-ST-ZIP MAITLAND FL CITY-ST-2IP
HILE vD 3 pelete TALE [ Cnange [ Addition
NAME ROBEY, DAVID G. NAME
STREET ADDRESS | 1500 WINSTON ROAD STREET ADDRESS
CIry-S1-2P MAITLAND FL CITY-ST-2IP
TITLE PCD [3 Delete TLE [Jchange [ Addition
NAME: —~ - |ROBEY,"SANCYK - - ————--~ S T s EENAME e m e e m SR
STREET ADDRESS | 1500 WINSTON RD ) STREET ADDRESS
CITY-$T-21P MAITLAND FL CITY-ST-2IP
THLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
10LE 3 pelete TITLE T change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P , ] CITY-ST-2IP _
TTLE {1 Delete ME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fllzng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter EO? Flonda Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmenjywith an address, with all other liks emp X
SIGNATUR %&4 / 5/09 L0-Dé 890

sn‘smrune AND wps%a PRINTED NAME OF sacmnr: OFFICER QR DIREQTOR Date Dayuma Phane ¥




