2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2005 08:00 AM

DOCUMENT # P02000041718 Secretary of State
1. Entity N — _
SUN‘EOaReST TEXT’.’JRING INC.
Principal Plage of Business ——‘ . ) o ﬁ-railirrg Addrass -
11007 91STTERR N 11007 91ST TERR N
SEMINOLE, FL 33772 _ SEMINOLE, FL 33772
e = (NN AAp L
04222005 No Chg-P CRZEO034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE!INumber ’ Applied For
46-0472792 _ P Not Applicable
5. Certificate of Status Desired 97 fgggq ln;f:;ﬁonal

—— e —— —— T T T

6, Name and Address of Current Registered Agent e

! DO NOT WRITE
SEMINOLE, FL 33772 —— N THIS SPACE

8. The above named entiif@?r‘ni’ns this staternent for the purpose of changing its registered office of registéred agent. or both, in the State of Florida. | am familiar with, and aceept

the obligatigns of registered agent. ) o
SIGNATUF?;Q}D;\EA .Har«lon gy y 'Rgtbﬁft}; 3. Lac{e(' AT, P@S:o&ﬂi mLTE/ ‘a?[’/’a S

Sgrenre, fyped u%ﬁeﬂlmed agent and tite 4 apphcatia “(NOTE. Registerec AQent Signature required whan remstbting)
9. Election Campaign Financing 7 $5.00 May 8o
FILE NOW!!! FEE 18 $150.00 e 2y -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [m] Added to Fees USGGEDEE{?:}ES
i - _ _ B B Y- ot - e B L= B
1. i OFFICERS AND DIRECTORS I T T T R R

TITLE P o e e o i
NAME LODER, ROBERT J

STREET ADDRESS | 11007 918T TERRACE NORTH
ciry-$1-zP SEMINOLE, FL. 33772

TTLE - S A o
NAME.

STREET ADDRESS
GITY-ST-ZIP

TIiLE - : S
NAME

o DO NOT WRITE

— ’ -~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THLE ) ) i T DL o
MAME
STREET ADDRESS -
CiY-§T-2

TLE i RS R R
NAME

STREET ADDRESS
Ciry-ST- 2P

12. | hereby certity that the informalion sUppTiad with this fifing does not quatily for the exernption stated in Section 118, (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that L am an officer or director
of the corporation or the receiver or trustes empowered 16 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o7 Block 11§
changed, or on an hment with an address, with all othey Tike empowered.

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Prong ¥

SIGNATURE: Roberk T Loclemﬁé, pre;;;{m[ . W-DS  1A1-393-024H




