FEB. -23° 04 (MON) t0:35

LA

SUNSET TAX ACCT, INC.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

TEL: ¢

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90009 043 ***150.00

DOCUMENT # J40062

1. Entiy Name

J & G BERCSE, INC.

Principal Plaze of Businass

17431 QLD BAYSHORE RD
- NORTH FORT MYERS, FL 33917

Mailing Adcress

17431 OLD BAYSHORE RD

NORTH FORT MYERS, FL 33917

24016243

2. Principal Place of Business 3. Mailing Agdrass

AEYRUREARAG WRUTRR RN

Suite. Apt. ¥, stC. Sulte, Apt. #, gl

BERCSE, GLADYS
17431 OLD BAYSHORE RD

|”NORTH FORT MYERS, FL 33917

02232004 Chg-P CR2E034 {10/03)
Uy & Siate City & Stae — 4. FE! Number Applied For
. 59-2726770 Not Applicabia
Zip- ~Country_ ___ —dg __ | _Country o . $8.75 Additienal
- . AR - B.-Certificata of Stalus Desired [ Poo Required ~ — |~ - —
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name

Streat Address (P.Q. Box Number is Not Accentakle}

City -

FL l Zip Code

the nthgations cf registerad agent.

SIGNATURE

B. The above namea entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | em tamitiar with. and accept

Signaturs. g o gntad name o regisered agont and e if appicanle. (NOTE: Registerad Ageot signature rexringr wher reitmiating) DATE
FILE NOW!!I FEE 1S $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Peo wiil be $550.00 Trust Fund Contribution, | Added to Faas

0. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

WiE D B8 soee THLE ’ O charge 1] Addilion
NAME BERSCE, JULIUS NAME

$TREET ADDRESS | 17431 OLD BAYSHORE STREET ADDRESS

ITY-§1- 2P NORTH FORT MYERS, FL CITY-51- 2FF

TIE SD O peime TIILE [O Change [ Adaition
KAME BERCSE, GLADYS ’ AME

STREET ADOAESS | 17431 OLD BAYSHORE STREET AGDAESS

ory- $1-21p NORTH FORT MYERS, FL CIIv-§T-2IF

wiE T T C T T T S O T TMETT T o - - - - == Change™ [ Adaition=}~—
NAME NAME

STREET ADDRESS STREET ADDRESS

gIry-st-zip CiTY. 57 2IP

TILE [ pelee e O Chage [ Adaition
NAME NAME

STREET ABDRESS STREET ADDRESS

Y-S 29 CITY- §T- 2P

TIRLE [ delete 1TLE [ change T Addtion
A HAME .
STREET ADORESS STREET ADDRESS

CITv- 5120 CITY - ST- DR
- T [ betete Tine [JCrange [ Aadution
NAME NAME

STKERT ANDHESS STREET ANDRESS

oY ST zip CIFY-57-2P

12, | hereby certify thal 1ne informalion supplied with ihis filin
Indicaled on this report or supplementat report is {rue a

changed or o an atachment with an adcraees, wilh all othar like empaovered.

does not qualify for the exemption slaled in Section 119.07(3)i). Florida Stalutas. | turiher cerdify Ihat the information
i ! s accurate and that my signaturs shall have the same lepal effect as H made undsr oain: that t am an officer o directar
v the sorporalion or the receiver or lrustee ermpowered lo execule this report as reguired by Chepter 697, Fiorida Stafules:

and that my narne apnears in Block 10 or Block 11§

3-s—oYy

SIGNATURE: _L‘.:Acdeﬁ_ﬁma .
SDHATUIRE AN PED QR PRINTED NAME OF SIGNING OFFICER OR D

RECTOR

Oate Dayurie Frera ot




