2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # P01000011092 Secretary of State

1. Enity Name 05-03-2004 90403 006 ***150.00
SUN COUNTRY IMPORTS INC

Principat Place of Business Mailing Address

37 NE 16TH ST 5014 SW 107 LOOP | 4478490

OCALA FL 34476 QCALA FL 34476

13955 Sy YR Aug
Suile, Apt. #, etc. Suite, Apt. #, elc. MOOHE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
C)C e De F‘ 59-3713066 Not Applicabie
ap Country .% QQF»I y 7-_—’, Couniry 5. Certilicale of Status Desired O ;";g gesq Lﬂ?:{;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e ————— e e e e e <i_Name_ _ _ - _ - —
MCCABE KENNETH W Street Address (P.0. Box Number is Not Acceptabie)
4725 SW 103 PLACE REe= </ 3 42 A o
OCALA FL 34476 *
City Code
Oc el FL | o 3

8.  The above named,epfity submiis this stat ftor the puipese of chang its 1.

C

istered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

#-29-04

SIGNATURE
Sénanﬁ_ typed of printed name of registered agant and itle  applicabie. (NQTE: Registered Agenl sigraturs requred when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. l OFFICEHS AND DIHECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
b 3 P [ Delete TILE [ Change ) Addition
NAME MCCABE, KENNETH W NAME
STHEET ADDRESS [ 8290 SW 135 LOQOP STREET ADDRESS
CITY-ST-2IP OCALA FL 34473 CITY-ST-ZP
TiTLE \Y [ pelete TLE [ Change [ Additien
NAME MCCABE, KATHY NAME
STREEY ADDRESS | 8290 SW 135 LOCP ’ STREET ADDRESS
CiTy-§3-21P OCALA FL 34473 CITY-ST-2IP
TIILE ] Delete TITLE [ ] Change [ Addition
NAME - - . - g naiE— -t =TT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADPHESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
TLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP B GITY-5T-2P
TME .- ‘ {7 Delete TITLE 3 change [ Adattion
NAME : NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the informaltion
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recejer or trustee empowgled to execute this rep, ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2904

" SfENATURS aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dare Daytime Phane #

SIGNATURE:




