T
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P0O0000061982

1. Entity Name
SUN'S PLACE, INC.,

Secretary of State

‘ lM.aiIin'g.Addrss;
279 EAST LAl GALLIE BLVD.
MELBOURNE, FL 32937

Principal Place of Business

279 EAST EAU GALLIE BLVD.
MELBOURNE, FL 32937

DO NOT WRITE IN THIS SPACE

I MAAR IA

03082004 No Chg-P CR2E034 (10/03)
4. FEI Numbar [ Applied For
59-3656924 o [Not Applicanie

W$8.75 Additional

5. Certificale of Stalus Desired O Fee Required

6, Name and Address of Current Registered Agent

TAYLCR, SUNK
279 EAST EAU GALLIE BLVD.
MELBQURNE, FL. 32837

DO NOT WRITE
IN THIS SPACE

B. The above namad entily submits ihis statemant for the purpose of changing its regisiered office or raglstered agant, or both, in the State of Florida. | am famidiar with. and 2ccept

tna obligations ol ragistered agent

SIGNATURE

=

Suzratore typed o prnted namo of rageiared ageTh and wike f apohialis

NOTE Registerad Agent signate required when reinstaling) DATE

9, Election Campaign Financing

E NOW EE .0
AL owt F IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
. Added to Fees

10, CFFICERS AND DIRECTORS |

HTLE [

NAME TAYLOR, SUNK

STRE:1aD0RESS | 645 DESOTO LANE

ov-si-ze | INDIAN HARBOUR BEACH, FL 32937

TILE

NAME

SEREET ADDRESS
CHY-ST 2P

ILE

NAME

STREET AUDRESS
CilY-§T-1IP

{183

NAKIE

STREET ADDRESS
LiTY-5T- 2P

TILE

NAMEE

STREET ADDALSS
CIy-Si-ap

TIRLE

NAME

SIREET ADDRESS
Y- 8321

U000gnL2g513
04/26,04-80031~017 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this fiing does not quatily for the exemption statad in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal affect as il made under oath, that [ am an oilicer or director
of the corporation or the receiver or trustea empowered (o exacuta this report as requirad by Chapter 607, Florida Stalutes, and that my name appears n Block 10 of Block 11§

changad, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: Lo L

NATURE AND TYPER OR FRINTED NAME OF SIGNy‘DFFICEH QR DIRECTOR
: - - - e

LBz —0bo

Dayline Phone &

LY e




