FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000067936 : : 04-28-2004 90261 040 ***150.00

1. Entity Name
SUN ACRYLICS, INC.

Principal Place of Business Mailing Address C - v = w o oa

6726 op 6726 RAN 0P
NEW PO FL 34653 ‘ NEW PORT ~EL 34653

2 Princ‘\pal Place of Business 3. MEi"ﬂg aodress ‘ ’II“II’ ”I |IVI ”l" Ilm Ilm ||”’ IIHI I”” “I}I 'Iul "”I Imll[ ” llll
9140 BARRINGTON LN. A= SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
" City & Stae | City & State I a. FE) Number Appled For
PORT RICHEY; FLORIDA : - | 75-3071352 . — —|_ |Not Applicatie |
Zip un Zip Country ” . $8.75 Additionai
34668 ?f X E’, A. 5. Certificate of Status Deslred O Fee Roquiren
5, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
: 9140 BARRINGTON LN.
City - ) o Qo .
+ PORT RICHEY _ . FL |$26%8
'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 Florida. f am familiar with, and accept
the abligaticns of registergd agent. S [
: . ) g /]( KAMIL SZYSZLAK 04.Q4- oY
SIGNATURE L Ontam 1ollo 0421
Signature, typed or printed nama of registared agent a{ﬂ' titid if applicabie. (NOTE: Registarad Agent signature raguired when reinsiating) . . DATE .
\W, , .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE E Change  [T] Addition
HAME SZYSZLAK, KAMIL NAME
STREET ADDRESS | S726-RANGRWEOL-EO0R. seeTappress | 9140 BARRINGTON LN,
OTY-ST-2P | NEW-PORT-RIGHET=F34855 ovsrzz | PORT RICHEY, FL 34668
TITLE O peleta THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1-717 L e . __§ Cmv-sTzR . | —_— - .. . e e v - -
TiILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-20P CITY-ST-2IP
TIILE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CITY-§7-2IF CITY-ST-2IP
TILE ) 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS .
CITY-ST-2IP . CITY-ST-7P, - . ’ . . e e
TITLE [ Defetn TITLE e . - -+ - - [Ochange - [] Addition
NAME “NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P T S ‘ e

3)(i), Florida Statutes. ! further certify that the inforrmation
fect as if made under oath; that | am an officer or director
of tha corporation of thefreceiver or trustee smpowered to execuie this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075
indicated on this rep? supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attaghment with, an address, with al! gther like empowered. KAMIL SZYSZLAK

SIGNATURE: il Szsd( PRESIDENT g 602404 /-»&mat‘-om.

SIGNATURE AND TYPED OR PRINTED Nm(or)slauma OFFICEA OR DIRECTOR Dale " Daytirle Phone #
-




