FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000059873 04-25-2005 90287 034 ***150.00

1. Entity Name
RB SUN ENTERPRISES, INC.

Principal Place of Business Maifing Address \ (9598 NM quuuy s
SISBEARSAVE-

8011 APPLE SIX DRIVE
PORT RICHEY, FL 34668 TAMPA, FL 33618 W\og ng'

14527 Y Lute Madry M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
Jen s /~ 50-3726948 Not Aopicabie
Zip Country Zip Count " . 38-75 Additional
Jz{/f kj 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsiered Agent

N;
SANDERS, WALTERS \an M Vi M 7 <
—3385-BEARSAVE- l ‘.0523 & |—MEM\\CS\-\\0\3 Strest Address (P.0, Box Number is Not Acceptable)

TAMPA, FL 33618
/16528 Y. Lult /%z.éfy Ly
Y Tampa FL'| $9322p

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag!nl‘ or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered

sensire__\A)G Qi‘ﬁl N %On\,g.em \J\(\':&\Yerr&\ ders Q/ 20 / 05

Signature, yped or prined nama of registared agant and itie i 2pphcacie INOTE: Regutersd Aqant signature required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ etete TINLE [ change [ Addition
NAME WAGNER, ROBERT NAME
STREET ADDAESS | 5613 HULL COURT STREET ADDRESS
CiTY-S57-2IP NEW PORT RICHEY, FL. 34652 cITY-81-2P
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry- §7-z@
e [ Delete TME (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME 7 Delete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-71P
TITLE O Delete e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21p

12, | hereby certify that the information suppiied with this filing does nct guality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fliorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fobert Hugney 7

SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR L/

Daytma Phone #




