2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J40164

1. Entity Name

SUN FINANCIAL CONCEPTS, INC.

Principal Place of Business

1252 ROYAL OAK DRIVE
WINTER SPRINGS FL 32708 -
us '

Mailing Address

us

1252 ROYAL OAK DR
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90030 033 ***150.00

9404309

(T

[

MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2748327 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8'75 Addnional
Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— ——— . - - i . I - Name . . . _ P
’;AZ%IZDROOCY}i‘ﬂOC];IEKDDH Street Address (P.Q, Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

the olligations of registered agent.

SIGNATURE

. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, of bom in the State of Florida. | am familiar with, and accept

Sigraturg, 1yped of printed name of regisierad agent and titlg 1f apphcable

(NOTE: Registered Agent signature requerad when remnstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD 1 Delete TILE (% Change [ Addition

NAME MURDOQCK, JOHN D. NAME

STREET ADDRESS 1252 ROYAL OAXK DRIVE STREET ADDRESS

CiTY-5T-2P WINTER SPRINGS FL CITY-ST-2P

TITLE STD 1 Delete TITLE [ Change [ Addition

NAME MURDQCK, EMILIE A. NAME

STREET ALDRESS | 1252 ROYAL OAK DRIVE STREET ADDRESS

CITY-57-71P WINTER SPRINGS FL CITY-ST-2Ip

TIMLE [ pelete TITLE [J Change  [] Addition
. NAME - Eem—— - — - — - - —— A —ulNﬁME _— — - - — — —_—— - - - -

STREET ADDAESS STREET ADDRESS

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

TITLE [ Deiete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TITLE [ charge 7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY-S7-ZIP

me O peiete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-ZP

changed, or on an attachment with an address,
W L My

SOH
SIGNATUR

MNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repan 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Date Daytime Phone #




