RS

| FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L86699 2 04-27-2004 90072 048 ***150.00

1. Entity Name
SUNTACC AND COMPANY, INC.

Principal Place of Business Mailing Address
1 DOUGLAS ST ATTN: CONTROLLER
HOMOSASSA, FL 34446 US P.0. BOX 3809

HOMOSASSA, FL 34447 LS

AR MATIVREIAR AN

03192004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE . FEI Number Applied For

65-0206839 Not Applicable
. Cortilicate of Status Desired [ $8+79 Additionat
) Fee Required
~* 7 6, Name and Address of Current Registered Agemt ~ =~ ~—=~ ——— ] »—wldies CSew 7o Bl e BT e gy D e ot i

gﬂgongggms STREET . DO NOT WRITE
HOMOSAS?A, FL 34446 IN THIS SPACE

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

the obligations of rggisteredﬁenl. Lf/
- . 12 / A
SIGNATURE il -A\/ p\/"‘-

SIQDBIUIS.'HDEG urWtrn;me of ragsstarad agent and litle f applicable. (NOTE: Registered Agel:l signalure requrired when renstating) DATE
FILE NOWi!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftef May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, sy i OFFICERS AND DIRECTORS | | ;
me  » [ PDT . ;
NAME INGUE, YUKIHISA

STREET ADDRESS | 18 UMENOKICHO, SHIMOGAMO
CIY-§1-2IP KYQTO, JAPAN,

TME D

NAME | QGASAWARA, YUMICO

STREET ADDRESS | 18 UMENOKICHO, SHIMOGAMO
CITY-ST-2IP KYQOTQO, JAPAN,

TITLE VSD
NAVE | ISHIHARA, KAYOKO.. .

TSRS | 3.78 YOBITSUGCHO T T T T R T T T e kT AR e T T’
?niEE;:T:ESS if(r:H;, JAPAN, DO NOT WRITE

TN»\[TI&L‘FE \éOOKE, STANLEY IN TH'S SPACE

STREET ADDRESS | 5 RYEWOQOD CIR.
CITY-ST-7IP HOMOSASSA, FL

TTLE
NAME
STREET ADDRESS | e - ) }
CITY-ST-7IP IOTLA s L s Taard e

T )
NAME R ) - s
STREET ADDRESS I

CIry-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if macde under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered,

SIGNATURE: S~ Jun TANIO ['L/z&/ o 252 -382 3112

SIGNATURE, TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylime Phone ¥

v

T TR P HE Y . pod R



