2004 FOR PROFIT CORPORATION-_.. | FILED

ANNUAL REPORT (AR) .
DOCUMENT # P02000063453 T Msilél?e% %2%1 % ! g(t)eam

1. Entity Name
FLORIDA SUN PROPERTIES, INC. 03-08-2004 90043 028 ***150.00

Principal Place of Business Mailing Address
4055 TAMIAMI TRAIL PO BOX 19311

SUITE 1 SARASOTA FL 34276
PORT CHARLOTTE FL 33952

= TG A
4/_0! iy (QMM/ {i‘u/ [/0;-! %m; fhz/
Suite, Apt. #, etc. Suitje.‘Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
%yl"f 6/%’/’& ; ; L % ﬂrf %r/ofé, /; é 51-0430342 Not Applicable
leg 37 5’ 7_‘ Country :Z‘;pa 7 ; R Coun{ry 5. Certificate of Status Desired O fese'z‘i S.c_i;;tional
6. Name anc Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
——— - R R T - — — 7Name h—-E——-—- - e . — _— - -
CHADBOURNE' SANDRA J Street Address (P.O /t?:er,\l‘:::niﬁsgg ?;;éfm""" - : al
4055 TAMIAMI TRAIL 950 Yo e APy, %/;D_, Y el

SUITE 1
PORT CHARLOTTE FL 33952

o }ﬁwf Rkt FL | % 5076?3

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgationWem.
e —~23-0
SIGNATURE D 3 ;,

Signature, typed or prnted name of regislzred agent and titte i apphcable {NOTE: Registered Agent signaiure regurec when reinstaiing) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
N C;FFICEHS AND DIRECTORS 11. /;\DDlTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e P @ Delee TLE President Ebthange [ hddition
NAME BEDOR, JAMES NAME ﬁd Atf% Chadlboirne
STREET ADDRESS | 4055 TAMIAMI TRAIL STREET ADDAESS Yoss T nd Gom s ﬁ,//..;q e 2
cTy-sT-2P (PORT CHARLOTTE FL 33852 CITY-ST-2IP Bt Eharide, FE 3395 R
TITLE v O oelete TITLE 7 [cChange [ Addition
NAME GUNTER, TONY H NAME
STREET ADDRESS | 4055 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-S1-2IP
TITLE g [ Delete TILE ) ) [ Change  [J Addition
MAME CHADBOURNE, SANDRA J NAME
STREET ADDRESS | 4055 TAMIAMI TRAIL - - - [ STREETADDRESS -
CITY-ST- 2P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
e . 1 Delete TILE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP ] N CITY-ST-2IP
TILE o [ petete TITLE [JChange ] Addition
NAME . . ’ NAME
STREET ADDRESS STREET ADGRESS
oIy -51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- -0 -——
SIGNATURE: W 2-23-0F M RS S0
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




