2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # J53383 '

1. Enlity Name:

SUN SURFACES OF JACKSONVILLE, INC.

Principal Place of Business

967 11TH AVENUE S
JACKSONVILLE BEACH, FL 32250

Mailing Address

985 11TH AVENUE, SOUTH

JACKSONVILLE BEACH, FL 32250

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90036 003 ***150.00

23041643

A GO R

2. Principal Place of Business 3. Mailing Address

ite, Ay i .
Suite, Apt. #, etc. Suite, Apt. #, etc 01292004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-2829050 Not Applicable

Zi i s

P Country zp Country 5. Certificate of Status Desired a $8.75 Additional

Fea Required
—_ —8 Name and Address of Current Ragisterad Agent - . — 7. Mama and Address of New Registered Agent o wie <]
Name

BALCANOFF, GREGORY G.
985- 1{THAVE S
JACKSONVILLE BCH, FL 32250-1249

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Flaridda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed or prezed name of regeetanad agedt and ik f apphcabie (NOTE: Agene. recyerext DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE PD [ pekete e [ Change [ aocition
NAME BALCANOFF, GREGORY G. NAME
STREET ADDRESS | 985- 11TTHAVE S STREET ADORESS
CIFY-51-2P JACKSONVILLE BCH, FL CiTy-51-29
TILE S 1 vetete TILE O ctange [T adition
NAME BALCANOFF, BARBARA A. NAME
STREET ADDRESS | 985-11TH AVE S. STREET ADORESS
CTY-51-ap JACKSONVILLE BCH, FL CIFY-ST-2P
TILE v 1 Dewte TME CHohange {7 Addition
NAME BALCANQFF, MARK G NANE
.| _smeeTancress | 985 11THAVE SO . . . ) STREETADORESS | _ ) B SR B
CITY-5T-2P JACKSONVILLE BCH, FL CITY-5T-2P .
THLE ] xEkoele TILE O change [T Adition
NAME BALCANOFF, RODD G NAME
STREET ADDRESS | 985 11TH AVE SO STREET ADDRESS
CiTY-ST-2P JACKSONVILLE BCH, FL CITY. §1-2P
THE ] oeteze TIRE Octange ] Addition
NAME NAME
STREEF ABDRESS STREET ADORESS
LY-Si-2P CITY-ST-2P
e " 3 oeete TmE Olcrenge [ Acdition
NAVE NAME
-STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.0?%3)(’1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

changeq, or on an altachment with an address, with all other like empowered.

s o Al g ton it Yol_sr s o
7

]



