2004 FOR PROFIT CORPORATION

_ANNUALREPORT = FILED
DOCUMENT # P02000059548 ; Sep 13, 2004 08:00 AM
SO NG Sy Secretary of State

SUN RAE OUTDOOR COOLING SYSTEMS, INC.

Principal Place of Business Mailing Address
108 SHORE DRIVE 511 BLANCA CT )
LONGWOOD, FL 32779 ALTAMONTE SPRINGS, FL 32701

e[RRI

09022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rre

7| 42-1590039 Not Appicable
. Cetilcate of Status Desired )] ,?g'ggm'ﬁ""a’

6. Name ajg Address of Cutrent Registersd Agent

511 BANACA CT DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 | 'N THIS SP A CE

8. The above named entity submits this statement for the purpose of changing its registered office z_:w registered agent, or boih in lhé Stalé_ of Flﬁnda_ I am famihar with, and accept

tha obligations cftegistered agent.
SIGNATURE. L . . . ) q/_@ /0 ‘/
) Sighatute, lyped or piintad rarme of sogstedid agent md Liis ¥ applicable. (NOFIE. Registered Agent sigrature toquired when reinatating) 7 bare T

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mMayBe | In accordance with s. 6507.193(2)(b), F.8., the
Due by Soptember 8, 2004 Trust Fund Contribution, 00  AddedtoFees carparation did not receive the prior notice.
10, 'OFFICERS AND DIRECTORS I | | . o _
TIE D
NAME RAE, SUNN!
STHLEF ADDRESS | 108 SHORE DRIVE
CITY-ST-2P LONGWOQOD, FL 32779 -
me|C i T 05/ 10RAC B s 138,75
NAE RAE, SUNNY : Rl - e f

STREET ADDRESS | 511 BIANCA CT
CITY-§T.29 ALTAMONTE SPRINGS, FL 32701

TMLE
NAME

e DO NOT WRITE

ms ’ ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

THLE

HAME

STREET ADDRESS
CIEY-ST-2p

TILE
HAME,
STREET ADDRESS l

CiTY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar vath; that | am an officer qr girector
of the corporaticn or the receiver or frusiee empi d to execute this report as required by Chapter B07, Florida Stafutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addr%ﬂ other like empowered, q /

. Gfod 2202035047
mmnm:mmmojmme_bmosﬂsmmmm_mmn o _ Jae § ! Dayime Phone 4 T

SIGNATURE:




