FILED
2005 FOR PROFIT CORPORATION
SF ANNUAL REPORT May 04,.2005 08:00 AM

DOCUMENT # P00000105367 Secretary of State
1. Entity Name

SUN CHASERS, INC. -

Principal Place of Business T Majling Addressm 7

14100 RIVER ROAD P O BOX 34706

#B 126 PENSACGLA, FL 32507

PENSACOLA, FL 32507

~~ WAL A

05022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopled T

59-3681631 Net Applicabla
_ 5. Cerliicate of Status Desirod [} ?fe;i Additonal

6. Name and P:ddros‘;ot" Gum}l:t Hégistore& Aéén!

?Ifggg?;ég ROAD#;3;26 | | DO NOT WRITE
PENSACOLA, FL 32507 - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changmg its reglsfered affice or rogistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Bigrature, iyped or primod rﬂfnec;r ragisiprad egam and lile if appicable - {M}E. Registarad A;enrs?qnafure requfrldwhen‘rains_:lalhg) = ' DATE
FILE NOwW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs in accordance with s, 607.183(2)(b), F.8., the

Due by Septetnber 7, 2005 Trust Fund Contribulien, -0 AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS T 1
T P
NAKE STEWART, DONALD . -
STREET ADURESS | 14100 RIVER RD B126 ,]S,g%i}%g@g% ?EE‘DUB 150.00
cry-sT-2P | PENSACOLA, FL 32507 _ S s et
TLE ve
NAME STEWART, ANITA

STREETADDRESS | 14100 RIWVER RD B126
CITY-57-2IP PENSACOLA, FL 32507

TMLE PFLD
NAME MYERS, K. G JR.

14100 RIVER RD. B126
gruﬁ:ﬁm PENSACOLA, FL 32507 , DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiY - §7-2iP i

THE

NAME

STRIET ADDRESS
CIY-§1-Zip

TILE

NAME

STAEET ADDRESS
LIy - s¥-219

12, | heraby certily that the information suppiiad with this ﬁligg does not qualily for the exemption stated in Section 1 19.07?3)0], Florida Statutes. | further certify that the information
indicatéd an this raport, of supplemental report istrue and accurats and Wal ry signature shall have the same logal effect as it made urkler oath, that | am an oficer or director
ol the corporabion ¢ the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10ar Slock 11 if
changed, or on an attachment with an address, with alj other like empowered.

sianature: D~ An 10, SiEpART 05j01f05  8p-udl v

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OH DIRECTOR Date Daytima Phare &




