2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # PO0000083151

1. Entity Name

SUN-PAC MANUFACTURING, INC.

Secretary of State

01-07-2005 90002 031 ***150.00

Principai Place of Business Mailing Address
4101 EAST 12TH AVENUE 4101 EAST 12TH AVENUE
BUILDING (-3 BUILDING C-3

TAMPA, FL 33605 TAMPA, Fl. 33605

AWVUP3Y6

2, Principal Place of Busingss 3. Mailing Address

O G

GOR N W‘IA/Q

Suite, Apl. ¥, efc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
lamon /;.. 59-3667915 Not Applicable
Zip v 7 Country Zip Country " ] $8.75 Additional
3 3 6 o 6 ¢ S, ﬁ 5. Certificate of Status Desired 8 Fee Required

&. Name and Addrags of Current Registered Agent

7. Name and Address of New Registered Agent

“HENDERSON, GARY M -

TN — ey o e

4101 EAST 12TH AVENUE
BUILDING C-3
TAMPA, FL 33605

Nay C/ g)
PR 4 - A ) eriso/) Y i
Street Adar¢gh {P.Q. Box Number is Noj Acceplable),
Gl A z Aé, e

.'ﬁ/)ﬁl"

Y Tamoa

Zip Code

FL [ RIL0E

8. The above named entity submits this statel f changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligats i
%CE)* |

SIGNATURE
Sig

/o0t

nature, typed or prnied rame of regisiered agent and e if applicahie.

(NOTE: Registered Agert signeture required when teinstating)

DATE

FILE NOWI!I FEE IS $150.00 :
* After May 1, 2005 Fee will he $550.00 .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Ma-y Be
Addad to Fees

11.

10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g P O pelete e [ Change [ Addition
NAME HENDERSON, GARY M NAME .

STREET ADDRESS | 8630 LEIGHTON DRIVE STREET AGDRESS

CTY-ST-21P TAMPA, FL 33614 CITY-ST-2IP

TILE [T petete TIE [T Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me - [T Detete TIE O change [ Acition
NAMEE NAME

STREET ADDRESS STREET ADDRESS .
caY-sT-2r | T T T e i ———— - "C[i'\fls‘r_'zlp'—‘_-""__" Te TN - ) ° it - - -—
TITLE- [ belee e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-5T-2P .

NILE O Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-21P CTY-ST-2P

TiE £ Detete niLE [ Change ] Aadition
NAME ] - NAME

STREETADDRESS | - - - Cor STREET ADDRESS :

CITY-§T-71P e : - CTy-S§1-21p

12. | hereby ée}ti:z_ that'the information supplieg with this filing does not qualify for the exemption stateg in Sectior 119.[’3753;('.). Florida Statutes, | further certify that the information
is report of supplemental report is true and accurate end that my signalure shall have the same legal e

indicated on
of the corporation or the receiver of trustee el el ; 15 Te
all oleltke e-mpowered.

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or diractor

N

= T

P13-2.5-/511

ow!
changed, or on an g ent with an adaregs:
SIGNATURE: %Dw C__S—e =

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/52605

Oraytime Phone #




