2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 29, 2004 8:00 am

P02000042409 S S
DOCUMENT # ecretary of State
1. Entity Name
03-29-2004 90049 046 ***150.00
SUN SYSTEMS OF WELLINGTON, INC,
Principal Place of Business Mailing Address
1868 CAPESIDE CIRCLE 1868 CAPESIDE CIRCLE T T UMNNL U
WELLINGTON FL 33414-8097 WELLINGTON FL 33414-8097
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CREEDM 11,{03)
City & State City & State 4. FEI Number Applied For
04-3645990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l'\ \ G
SPIEGEL & UTHERA' P.A. Slreeﬁddgsfz(gg/Beox Nu{r:\ber is Noti\iftfble)
1840 SW 22ND ST. - P
4TH FLOOR ;
MIAMI FL 33145 1868 capeside Cin
City . Zig Code
e ([ ng to 0/ FL | 224758027
8. The above name, i i i f changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations ?/
SIGNATURE 3 ‘2 é'
Signatuze, typed or printed name of registered agent ang tila it Iaf:plpcab!e. {NOTE. Ragistered Agenl signalure required when remnstating) DATE
- FILE NOW!!! FEE IS $150 00 . . .
9. Election Campaign Financin
_ﬂer May 1 2004 FeB will be $550 00 s Trus1IFund Cc?ntfgution. s O fc%eOdQthgsz ¢
L Make Check Payab!e to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TME PSTD [ pelete TITLE ] Change [ Addition
NAME GERKE, CHARLENE M NAME
STREET ADDRESS | 1868 CAPESIDE CIRCLE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414-8097 CITY-ST-2P
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CRY-ST-2IP
TTLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - QITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP CITY-ST1-21P
TME O petets TITLE f1cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP , CITY-ST-2P
12. | hereby certify that the infdrrnation supplied with this filing does not quéiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and acgurate 3 at my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowere execute 1 nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att hmfvt an address, wi r like em red. 3 ﬁ
SIGNATURE: 61798 9094
SIGNATURE AND TYFED OR PRINTED NAME OF su:lhma OFFICER OR DIRECTOR Date Daylime Phane #




