- 2004 FOR PROFIT CORPORATION ... FILED

DOCUMENT # PG1000041028 - - -

1. Entity Name

SUN SWEPT INC. ~

ecretary of State

04-05-2004 90077 033 ***150.00

ANNUAL REPORT | ~ Apr 05,2004 8:00 am

Principal Place of Business Mailing Address
836.5UN SWEPT.ROAD-NE - - 836 SUN SWEPTROADNE - - - LSF e -
PALM BAY, FL 32905 - - © " PALM BAY.FL .32805
2, Principal Place of Business 3. Mailing ﬁjddress ’ — ' |[|mn”m|mntﬂ“»|“mnm“u“m “ﬂ"mnﬁﬂl””m .. ‘. 7.
Q3¢ SOMSWEPT RD wi 43 SUWSWEPT L8 WE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102004 Chg-P - - - CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3733897 - - Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gfe-gesql‘;s:dnmna'
6. Name and Address of Current Registerad Agent 7..Name and Address of New Registered Agent

Name

WALDRON, TOM D ESQ!

112 W. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32001

City FL I Zip Code

8. The above named estlity 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
the obligations of regisiered agent.

SIGNATURE
Signature, typed or proied name of registered agent and tte f appiicable. {NCTE: Registered Agert signanure required when renstaing) DATE
FILE NOWH FEE IS $150.00 = ' 8, Election Campaign Financing $5.00 may Be
. After May-1, 2004 Fee wifl be $550.00 Trust Fund Caontribution. O Added to Fees-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

LE D’ [ Delete TITLE [Jchange [ Addition
NAME HIGDEN, RALPH = ) NAME

STREET ADDRESS | 836 SUN SWEPT ROAD NE STREET ADDAESS

Crry-sT-20 - | PALM BAY, FL- 32605 Gy ST 2P

TME 1o O Delete TME [Dehange [ Addition
NAME RYAN, REBECCA ) NAME

STREET ADDRESS | 836 SUN SWEPT ROAD-NE - STREET ADDRESS

CITY-8T-ZP PALM BAY, FL-32905 - GITY-ST- 2P

TILE {7 Delete TME [ Change [ Addition
NAME NAME -

STREETADDRESS [ -- - —————— - cv e s - RCSTAEFTADDRESS [~ - wer = —= - o — A e e e s
CITY-SI-7F CAY-ST-7P

TME [ pelete TME [ thange [ Acdition
NAME . NAME

STREET ADDAESS STREET ADDAESS

Y- ST-2F CAY-S1-2P

TLE O Delete TLE [Jchange  [J Addition
NAME HAME

STREET ADORESS STREET ADDAESS

Cry-Si-2P CAY-ST-2P

E : [ Delete TLE Cchange [ Addition
NAME HAME
" STAEET ADDAESS ' STREET ATORESS

Cy-ST-2F : \ CITY-ST-27

12. 1 hereby cerlify that the information supplie
indicated on this reporl or suppiemental
of the carporation of the receiver of ir;
changed, or on &n attachment with,

T the exemption stated in Section 119.07#3)(5), Florida Statutes. | further cerlify that the information
my signature shall have the same legat effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bock 11 it
ered.

T with all other like

SIGNATURE: - o oy BlI-7730314
| #GNATURE AND TYPED mnsbmWomcenonmemn Date Dayme Phone #




