2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P02000043840

1. Entity Name

PBSUN INC.

ecretary of State

04-01-2004 90019 018 ***150.00

Principal Place of Business

4105 ERIXA CT.
PENSACOLA, FL 32526

Mailing Address

40 W_KINE HILL RD.
2-31

PENSACOLA, FL 32534

3. Mailng Ad

VNP

2. Principal Place of Business

W Nike MiLe Ry

0

Suite, Apt. #, etc. Suite, Apt, #, etc,

03292004 Chg-P CR2EQ34 (10/03)

#+ 363 )

City & State ity & State 4. FEI Number Applied For
edsacecy L 01-0673632 Not Applicalis

Zip Country Zp Country " ) $8.75 Additional

3 p? b 3 4_ Zl 5 ’4 5. Certificate of Status Desired [N Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNDSTROM, PATSY Y
4105 ERIKA COURT
PENSACOLA, FL 32526

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of regisiered agent and titke if appiicable.

(NOTE: Registored Agent Sighature ragquired whan reinstatng)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE Ochange [ Addition
HAME SUNDSTROM, ROBERT W NAME

STREET ADDRESS | 4105 ERIKA COURT STREEF ADDRESS

CITY-51-219 PENSACOLA, FL 32526 ciry-s1-2IP

TRLE ST O oetete TILE [Jchange [ Addition
MAME SUNDSTROM, PATSY Y NAME

STREET ADDRESS | 4105 ERIKA COURT STREFE ADDRESS

CiTY-S1-29 PENSACOLA, FL. 32526 CiTy-st1-2p

TMLE 1 pelete TLE D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete ME - [Jcrange [ Addition
NAME NAME © :

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 ciry-51-2P

TITLE [] Delate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 3P

MLE (] eete e Oehange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CItY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or th
changed, or on an attgchrhent with an add

SIGNATU

ith all other like empowered.

“Farsy

Js0541-0970.

OFFICER OR {5
#

U SurnsTeoy Slald

Caylme Phone #




