2004 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR} FILED

1. Entity Narme Secretary of State
HOT SUN INC.
Princtpal Place of Busness Kakng Address -
305 3RD STREET 305 IR0 STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, efc. - ] Sute. Apt. #, elc MOORE CRIEO34 (1 1:)03)
Cily & Grate City & State. - ] 4. FE! Number Applied For
| 01-0654238 ot Appicabie
zZip Couniry dp Couniry 5. Certhoate of Status Desred [ fésegfq Lﬁf:;“"“a‘
%. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

MNarme

g‘é%%%g’ éTE-gggEH Skreat Address (PO, Box Nurnber is Not Accentabis) . -

ST. AUGUSTINE FL 32084 : =

City FL t 2w Code

8. The above named anbly submits this stazement for the purpose of changing s regisiered office or registerad agent, of both, in the State of Florida. | am famitiar with, and accept
the eiligations of registered agent.

SIGNATURE iz = KT — . =
Sigratd ypes o prinles name of regestored agoni and tlie f appheabis THCTE Registered Agent Ssignetute raguirad whena (instating) DATE
FILE NOW!l! FEE IS $156.00 . .
. . &. Election Campaign Financin .
Atter May 1, 2004 Foe will be $550.00 R e 8 $0.00 vy e
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THE PD 1 Daete TITE {7 Change [ Addiban
HAME WOODS, JENNIFER D NAME T
’ D0000E3A0S
STREET ADORESS 305 ARD STREET STREET ADDRESS 13/ 10/04-80058-014 150,00
ATY-$T- TP ST. AUGUSTINE FL 32084 _ GiTY 5179 VR e e
TTE vD [ Delete TILE D change [ Addition
NAME WOODS, JAMES A NAME
STREET ADORESS | 305 3RD STREET STREET ADDRESS
GiTY- ST-2P ST. AUGUSTINE FL 32084  § crosLae - . _
TirE L3 petess HiLE Cthange 3 Addition
NAME HARE
STAEEY ADDAESS STREET ADDRESS
CHY-51-2P CITY-ST-BP
BILE O Dejete ikt T Change 3 Addition
RANE HAME
STHEET RDORESS STREET ADDRESS
CiTY - ST-28 CY-ST-2F s
TNL 1 Detete HiE {Change 7 Additon
RAME NAME
STREET ADORESS STREET AUBRESS
£iTY-§7- TP . fowsiw o o
TME D3 Delete RE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY. 2P CiTY -§T-2% L o

12 1 nereby garbiy thal the information suppiied with this fing does not qualify for the exemgsion stated in Section ¥ 19.0?%3}(?7. Flerida Statuies. | turther certify thet the inforrnation
ndicated o this report of supplemental reporl is Irug and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or dvector
of the corporation of the recesver or truslee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atlachmeant with an address, with att other ke empowered. o L
SIGNATURE: 2P 08 (4 ONRL0 220K
i Oate Oayime Phone %

<
T oA TUHE wnEn A INTTD RENE OF SIGNING CERICER OR DIRECTOR



