FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000039125 04212004 90028 012 158,75

1. Entity Name

SUN MEDIA PRODUCTIONS, INC.

Principal Place of Business Mailing Address

240 GOLDENRAIN DRIVE PO BOX 470401 : 93058039

CELEBRATION, FL 34747 CELEBRATION, FL 34747

’

2. Principal Place gf Business 3. Mailing Address HII"“I ul III[I lm
_ZLD_B_éo_Sfma:-y iay ,
L Suite, Apt. #, elc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
- Fity&Stale o L, -y, City &State .| . _ .1 4. FElNumber . _ Applied For
e fobinbon F1= '~ 77:0883480° " "= = = [niot Applicabie| "
A Couniry Zip Country 8. Cenificate of Status Desired W $8.75 Addilional
ll 7 L/ 7 US 'q Fee Required
6. Name and Address of Current Regleterad Agent 7. Name and Address of New Rogistered Agont
Name

WIKNER, ANTHONY J
120 N OXALIS DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
. Signature, typsd of printed namae ¢} registerad agent and itk I agnlicabls. {NOTE: Registered Agent signalure reguired when reinsiating) DATE
, FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trugt Fund Centribution. O  Addedto Fees
10. QFFICERS AN DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Oclete TmE ¥ change  T] Addiion
NAME CYRULIK, BRIDGET A NAME .
STREET ADDRESS | 240 GOLDEN RAIN DR, ; smerwnress | 1108 Rosemary WA
CATY-ST- 7P CELEBRATION, FL 34747 CTyY-sT-2If
e v O Delete TITLE X Change [ Addtion
MAME - HASENAUER, AMY NAME
STREET ADDRESS | 240 GOLDEN RAIN DR smeroouss | /108 Rosemenry W.ﬂ\’
CIry-s1-2IP CELEBRATION, FL 34747 Ciy-sT-2IP
ZTME e e e emae = s oo ] Delete - ME o o] s i o w e e e s o~ o= [ Change- [ Addition- |-
NAME NAME
STREET ADDRESS | © : STREET ADDRESS
CITY-ST-7P St CITY-S1-2p
TME A PR TIRE - [ Change [ Addition
NAME s . : - NAME
STREET ADDRESS | . . ; : : STREET ADDRESS
CITY-ST-2IP ceet cre L CITY-ST-29
TEE I O oelee TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREEE ADDIESS
orstoe {0 o CITY-ST-2P
TLE FATE SRR SRS M A O deere - TIME i [ Change [ Addition
MME T NAME ‘
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2F i .o CY-ST-7IP

12. | hereby certifg that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07h3Xi), Florida Statutes. | further certify that the information
‘indicated on this report ar supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ustee empowered to execute this report as required by Chapler 607, Florida Statutes; anci thal my name appears in Block 10 or Block 114

' 3 Y864 % 7-Stp-9423

SIGNATURE: ‘
Daytima Fhone #

OF SIGMING OFFICER OR DIRECTOR




