o FILED
. 2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # J49199 D 02-20-2004 9001 4 036 ***150.00

1. Entity Name

SUN SOFTWARE SYSTEMS, INC.

il

Principal Place of Business Mailing Address Jgauliovav
P O BOX 290435 P O BOX 290435
TAMPA, FL 33687 TAMPA, FL 33687

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

e e o . o - 59-2763635 Not Applicable
- - ——T = = | — = [Y=NC sy s T e e
Zip Country “ip Country 5. Certificate of Status Desired ] $8.75 Additional '
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '

LOGUE, H. EDMON .
404 CLARISSA DR . Street Address (P.O. Box Number Is Not Acceptable)

BRANDON, FL 33511

Cit Zip Cod
o iy FL | ip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE !
Signalre, lyped or ponted name of regislered agenl and Lt it epolicabls, INOTE: Regstared Agent signalure raquired when reinslanng) R GATE
- mE et o= oam v wtmrms o e 4 |imampen e e o - CTR -~ - . -
FILE NOWIII FEE IS $150.00 §7 Election Campalg.gn f|nanC|ng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIME [ change [ Addition
NAME .OGUE, H. EDMON NAME
STREET ADDRESS | 404 CLARISSA DR STREET ADDRESS
GITY-§T-7IP BRANDON, FL CITY-SI-2p
TITLE ‘ O Delete TITLE ’ [ Change [ Additlon
NAME NAME
SIRLE] ADDAESS STREET ADDRESS
GIrY-51-2P CITy-51-2IP
TiLE T o T T Oopese B I T T T T kg 1) Addition 1
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
WLE O Delete LE ' (3 Change [ Addision
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21P
THLE J Detete 1 [ Change [ Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY-87-2IP CiTY-51-2IP

12, | hereby certify that the information supplied with this filing dess nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the infarmation
indicated on this report 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
ot the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂme itheaan acldress, with all other like empowered.

SIGNATURE: ﬂ‘fyr— =1 16’}0¢ A3 GI~SLT
SIGNATURE AND TYPED 3 PRINJED NABKE OF BIGNING OFFICER OR DIRECTOR

Date Dayume Prone ¥




