2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000044577 Secretary of State

1. Entity Name 05-03-2005 90098 022 ***150.00
SUN1 COMPANY

i

Principal Place of Business Mailing Address

-

BEZF LA PUERTABLVD 167
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715

2. Principal Place of Business 3. Mailing Address “ll”

5799 143 Puerp Be/Dl ST39LBACRTBBVD |

| VKRR

#‘gsmfé"i} ' #Sl:letc'mﬁii et H #_s“”e;}é?ﬁ- " 1stMOORE CR2E034 (10/04)

City & State ’f, City & State . 4, FEI Number Applied For
ST pereRsAKE, L8] FETERSEUR & L NOT APPLICABLE | R
& o Couniry ! Coun ' 5. Certificate of Status Desired (] $8.75 adational
3y | “PSA | Brs TRA - E Fos e

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EBOZR})DLK/?:’L%S!&LBLVD Street Addraess {P.O. Box Number is Not Acceptable)}
#167
ST. PETERSBURG FL 33715
City FL ] Zip Cade

8. The above named entj
the obtigations

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Fvin L hed  sres. L 2805

SIGNATURE == Ll d
Sighatuta, typed of printed name ol registaied agent and utle it apph&fhe (NOTE Regisisrad Agenl signature ragquitsd when reinstating) DATE
FILE NOW!!! ' FEE IS $150.00 . o
iy " 9. Election Campaign Financin 5.00
7 After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contrigbution, El fdded loh:'ZisBe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ celete TITLE [ change  [] Addition
NAME FORD, PATRICIA L a NAME
STREET ADDRESS HEBES-LA-PUERTABLVYE#167 579\ ? LA P"rﬁgwﬂ STREET ADDRESS
ore-sT-zip - | SAINT PETERSBURG FL 33715 + 222 CITY-ST-2F
e D 1 Delete TILE [ changs [ Addition
NAME CIPRIANQ, GENE _—, £ 13 JAUC, 3L gl Ll
STREET ADDRESS WHER*A% rﬁ;;-g— 5{91 STREET ADDRESS
CITY-ST-2iF SAINT PETERSBURG FL 33715 arY-SI-2IP
HI O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ‘R STREET ADDRESS - = e e R
CIY-ST-2P CITY-ST-2IP
nLE [ oelete TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-7IP
TIILE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ patete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver oi try empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment withs bss, with al! ather like empowergd,

SIGNATURE:




