FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000078137 S 04-18-2005 90582 016 ***150.00

t. Entity Name

SUN BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Address 2“ u 3 7 1 :) 1
10900-4H-STREET-NORTH" 10900-47TH-STREET-NORTH

CHEARWATER FL—34622 LLEARWATER-F—34622

e — s ||| KWW

Suite, Apt. #, el Suite, Apt, #. etc.
04112005 Chg-P CR2E034 (10/
05 B Y054 9 (torea)

City & State =y City & Stale — 4. FEI Number Applied For
L AE 5O ~ LALG o L 59-3742093 Not Appicabie
Zi Counti Zi . it
|p35 77 ,7 0“2?.54 s 351///,7 Cousz 5. Certificate of Status Desired O ?:.qu;?eﬂbonm
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ELLIS, JAMES A

2041 LARCHMONT WAY Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

.‘. : City FL I Zip Code

8. The above named enlity 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 obYgations of registered agent,

SIGNATURE
. Sgnatuie, typed or prnted nama of regstered agent end tdia f apphcable, {NOTE: Registered Agent signature required when renstaing} DATE
.- _FILE NOWH!! FEE IS $150.00 S Blection Campaign Fnancing $5.00 way Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 11
4D O Delete TME BE Change [ Additian

£ X ELLIS, JAMES NAME
STREETADDRESS | 000-47FFN-STREET-NORFH— smeeromess | 7380 NYH Aue. N, SuirE o558
CTYv-5T-7P | CLGARVATER—FL—33762 CTy-S1-2P LACe, o 33777
TITLE T pelete TLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CATY-57-2P
TIE {1 Delete TILE [ Change [ Addition
NAME - — - - = " NAME - - = - : :
STREET ADDAESS STREET ADDRESS
CITY-87-2P CiTy-ST-2P
TITLE 7 celete THLE [ charge (] Agoitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Delete ME (i change [ Acdition
HAME NAME
STREET AIDRESS STREET ADDRESS
CiTy-ST-2P CITY-51-7P
TITLE {1 Detete TRE ] Change 7] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-TP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | furiher certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace undes oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad. [y % / / .
i/ 2l _

SIGNATURE:
OR DIRECTOR Daytene Phone #

T27—F G 7 FO




