2004 FOR PROFIT COﬁPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000100420

1. Entity Name

SUNAN, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91049 023 ***150.00

Principal Place of Business Mailing Address

2475 HICKORY TREE ROAD

6
ST. CLOUD FL 34772 ST. CLOUD FL 34772

2. Principal Place of Business 3. Mailing Address

I

[l

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
56-2303144 Not Applicable
Zp Gountry Zip Country 5 Cartiticate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEWMAN, WILLIAM J
2475 HICKORY TREE ROAD-
ST. CLOUD FL 34772

Name

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

City

FL

Zip Cede

the abligations of registared agent.

SIGNATURE

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. | am familiar with, and accept

Signatuce. typed o printed name of registered agsnt and lille if apphcable.

(NQTE: Registered Agenl signaiure required whon rainstating) DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O] Defete TITLE [73Change [ Addition
NAME NEWMARN, WILLIAM J NAME

STREET ADDRESS | 2475 HICKORY TREE ROAD STREET ADDRESS

CITY-$1-21P ST. CLOUD FL 34772 CITY-ST-2P

TITLE D O Delete TITLE {J Change  [T] Addition
NAME RIFFE, NANCY NAME

STREET ADDRESS |27 COLUMBIA AVE STREET ADDRESS

CITY-ST-21P SAINT CLOUD FL 34769 CITY-S1-2IP

MLE o} 2 ceiste MLE [D change [ Addition
HAME ALASHIRE, SUSAN NAME

STREET ANDRESS | 4231 ALBRITONRD . . __ —— STREET ADDRESS - -

ONY-S5T-2F  |SAINT CLOUD FL 34773 CITY-ST- 2P

THLE [ Cetete THTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O cetate TMLE [D Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

of the corporation or 1

changed, or cn an attdghment with an address,

1

SIGNATURE:

h zll other like empowered.

#?

t2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informationiy:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diretore
receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

Y Loftry 07~ 892-9P

SIGNATURE AND TYPED rﬂ

PRINTED NAME OF SIGNING OFFICER|

R @agcm

Daylime Phone #




