2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT ¥ H65688

1. Entity Name

SUN KRAFTS OF VOLUSIA COUNTY, INC.

‘ FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
1578 PINE AVE 217 ROYAL DUNES CIRCLE
HOLLY HiLL FL 32117 SSMOND BCH FL 32176 .
J - - — - ————
Suﬂe' Apf #, etc, t Suite, Apt ¥ ele, 15t MOORE CR2E034 (10’104)
City & State = e City & State 4, FEi Number Applied For
59-2552766 Mot Applicable
Zip Country Zp Country 5. Gertificate of Status Desied  []  $8-19 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T ) ) - ) Name ) " -

ANDREANQ, JOSEPH J.
724 GREEN RD
NEW SMYRNA BCH. FL 32069

Street Address {P.O. Box Number is Not Acceplabie)

City

FL Zip Code”

8, The above named entity subfits this §tatement for the pumpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famiar with, and accept

the abligations of registered agant.

SIGNATURE

Sgnatura, lypad or pFTtad nams & ragisterad agent and tille if appFcable

{NDTE “Registérad Agant signaluta raquitod when minstiting) -~ * o

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

10, - OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P T T m e ) ’ [ Change [ Addition
NANE MARCINKO, ROBERT P, MAME

STREET ADDRESS |217 ROYAL DUNE CIf STREET ADDRESS

CiY-ST-7P ORMOND BEACH FL 32176 CITY-S1- 7P

M v T - T oelete T [Jchange [T Addition
RaME MARCINKO, HARIKLIA NAME LTI 20998 ' '
STREET ADORESS 217 ROYAL DUNE CIR STREET ADDRESS 2 ATRA05-80013-019 150,00

O1Y-S1-2P CORMOND BEACH FL 32176 GITY.Si- 2P

TineE T T [ Delete. L Tlchange [ Addition
NAME ESTRIDGE, PAULA L NAME )

SURCET ADORESS {201 AVON STREET STREET ADDRESS

civ-s1.2P | DAYTONA BEACH EL 32127 chv-$i- 29

L ST T T Delete nne [ Change L] Addition
NAME ESTRIDGE, PAULA L NAME

STREET anDRESS | 201 AVON ST STREFT ADDRESS

CITY- §1-2P PORT ORANGE FL. 32127 1Y -5T- 2P

e T "1 elste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

QITY- §7-7i0 CITY-Si-2IF

TILE T o T palete T [Jchange ] Addition
NAME + NAML

STREET ADDRTSS STRECT ADDRESS

CHrY-S1.2IP CITY-S1- 2P

12. | hereby certify that the information suppiied with This filin g
indicated on this report or supplemental report ig, true an

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

n addres

does not qualify for the exemption statad in Section 1 19.03’{3)(1}, Florida Statutes | Rurther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

irustee emptiwered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 0 or Block 14 if
ith all other tke empoweled

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-7-05 (38) (77-5370

Daytens Phone &




