2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-_-

DOCUMENT # P02000115978

1. Entity Name

SUNRAYZ, INC.

Principal Place of Busin-ess . -Mailing Addrass
5323 GUNN HWY. 5323 GUNN HWY.
TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

FILED
« May 19,2004 8:00 am
Secretary of State

04-28-2004 90266 031 ***150.00

T

Suite, Apt. #, elc. Suite, Apl. #. elc. MOOHE CR2E034 (11/03) ,
City & Stale City & State AFEANuUmber Appried For
ASELIEREOR Not Applicabie
Zp Counbry L Country 5. Cenificate of Status Desired 0 ?sse Z‘.sqﬁﬁmnm
6. Name and Addreas of Current Aegistered Agent 7. Nama and Address of New Regisiered Agent
Narme
__w?g;géﬁgg’agggﬁ LANE Y _—_-- _ Streel Address (P.O. Box Number is Nct Acceplable} o
TAMPA FL 33624

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in tha Siate of Florida. | am familiar with, and accep!

. tyDad o prnted name of regextarad agemt and tite i Rophcatie.

{NOTE: Registered Agend signatre retiused when remnstang)

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contritution.

Added o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 peiete e CJchange [ Ageition
MAME DOEFLER, WILLIAM R NAME
SIREET ALRESS | 2162 LAKE SHORE CIACLE STREET ADDRESS
umy-s-z2¢ - |PORT CHARLOTTE FL 33952 CITY-ST- 2P
me . O ety me [Jchange [ Adaiien
R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST TP . CIy-ST- 1P
fii13 ] Delete JME [JChange [ Addilion
HAVE NAME
~STREETADDRESS . — . == - —_—— .-} STREETAGDRESS - o “ _————— .
CITY-ST-29 ¢ITY-ST-2P
TE O talete me Ol Ctange T Addition |
NAME NAME
STREET ADDRESS " STAFET ADDRESS
CiTy-SI-2P CITY-$1-2p
nne 3 Detete nnE O.Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-7P GITY-SI-2P
TIME - 3 etete e [ Change [ Addition
RAME : MAME
STREET ADORESS . STREET ADDRZSS
CITY-S1-2P CIFY-S1-2P

SIGNATURE: _(é‘:‘) s (>, —

12. | hereby ceﬂlfy that the information supplled with this filing does not qualify for the exemption stated in Section 119. 07}3)(1) Florida Statutes.  further certity that the miormatm
indicated an this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made unaer cath; that | am an officer or cirecior

of the corporation or the raceiver of tstee empowered |0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachiment with an address, with all othar like empowared.

TURE AND TYPEf OR PRINTED NAME F SIGNNG OFFICER OR DIRECTOR

f//j o/

Daynma Frona #




