2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 29,2005 8:00 am

DOCUMENT # P02000100420 ecretary of State
1. Eniity Name
04-29-2005 90216 016 ***150.00
SUNAN, INC.
Principal Place of Business Mailing Address
6 2475 HICKORY TREE RQAD
ST. CLOUD FL 34772 ST. CLOUD FI_ 34772 ‘l q Uu/buo
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
56-2303144 Not Applicable
zp Country ap Country 5. Certificate of Status Desired (] $8.75 additional
’ Fee Required

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

Name

NEWMAN, WILLIAM J

2475 HICKORY TREE ROAD Strael Address {P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34772

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Segnalute, typad o prnted name o 1egistered agenl and Life it applcable (NOTE Regrstered Agary sigralurs requirad when rewnsiating) DATE
it
FILE NOW1!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2.005 Feg Will Be $550.00 Trust Fund Coniribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te D [ Detete TITLE [JChange  [] Addition
NAME NEWMAN, WILLIAM J NAME !
STREET ADDRESS | 2475 HICKORY TREE ROAD . STREET ADDRESS
CIY-S1-2F ST. CLOUD FL 34772 CITY-ST-2IP
e o O Delete THLE D [ ctange [ Addltion
RAME RIFFE, NANCY NAME B e Omc_ﬁje el
STREET ADDRESS | 27 COLUMBIA AVE STREETADDRESS | 3050 Hielet 4
erv-st-2F | SAINT CLOUD FL 34769 CITY-ST-27 5‘& Qlood , FL 3477
TME D 7 Delete FITLE Diteoiolr 4 AT change [ Addilion
NavE ALASHIRE, SUSAN NAME ANoshire |3 “1’“'&3
STREET ADDRESS | 4231 ALBRITON RD streer aDRess | Y A DL Alloritor .
GIY-S-IP | SAINT CLOUD FL 34773 avstr | Sagek Clovd, FL3YITD
TILE J pelete TITLE [ thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7/P CITY-ST-7P
TITLE O Dalate THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CiTY-ST-7P
IITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P

12. | hereby certify that the information supoliec 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 g supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation of thefreceiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathfnent with an address ith all 1 like empowsred.

SIGNATURE:

4 )I5/0 S Y07- 8%2- 350 0

SIGNATURE AND nrrsn OR PR»{TiD JNAME ST SIGNING OFFICER OR DIRECTOR L4 7 Date Caytme Phons #




