2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # PG1000030942

1. Entity Name

SUNSATIONS OF FLORIDA, INC.

ecretary of State

04-30-2004 90242 040 ***150.00

Principal Place of Business

5288 KARLSBURG PL
PALM HARBOR, FL 34685

Mailing Address

5288 KARLSBURG PL
PALM HARBOR, FL 34685

DO NOT WRITE IiN THIS SPACE

| B, Certificate.of. Status. Desired — — . [J——.

A0 OO

04272004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3707391 Not Applicable

$8.75 Additional
Féa Required ™

6. Name and Address of Current Registered Agent

KISTNER, TERRY
5288 LARLSBURG PL
PALM HARBOR, FL 34685

DO NOT WRITE
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

_Ihe obligations of registered agent. e e .
-t

SIGNATURE

Signalure, typed or printed name of registerad agenl and title if applicabie

{NOTE: Registered Agent signature requiret when reinslating) DATE

" FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

-9.” Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS i

TITLE D

maMe | KISTNER, SANDRA G
STREET ADDRESS | 5288 KARLSBURG PL
CITY-ST-ZIP PALM HARBOR, FL 34685

THLE v
NAME KISTNER, TERRY L
STREET ADDRESS | 5288 KARLSBURG PL

CITY-ST-21P PALM HARBOR, FL 34685

T ITLE
NAME
STREET ADDRESS
CITyY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TINLE
NAME
STREET ADORESS . . ‘
oiy-s1zp | DT . . -

NTLE
e T T _7 - _—-.— - N .

PO A Y

STREETADDRESS |~~~ & ™ =7
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby_cerlify' that thé information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
Stee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive

ﬁf/ﬁ?ﬁr T 7-73 € Fovo

SIGNATURE AND TY R PRINTED NAME (IF SIGNING OFFICER OR DIRECTOR

“Dals Daytime Phoné #

/7‘25167 /‘6"&/1744



