2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000115978 May 02, 2005 08:00 AM
- Enyhane Secretary of State
SUNRAYZ, INC. ry
Principal Place of Business o _-._ "7 Mailing Address - . ' - o
5323 GUNN HWY. 5323 GUNN HWY. '
TAMPA FL 33624 . TAMPA FL 33624
S e MRS
Suite, Apt. #, etc. T T Suite, Apt. #, etc. ) o 18t MOORE CR2E034 (10/04)
City & State - o Clty & State 4. FE| Number Applied For
. 11-3670429 Not Applicable
Zip Ceuntry 2o Country 5. Certificate of Status Desirad d ?i';glﬁ?:;mm‘
5, Name and Address of Current Registered Agent ) 7. Name and Address of New Ragisterad Agant -
i . = ~ —_ N
?g;‘géﬁggbﬂm-ghl LANE Street Address. (P.0. Bax Number Is Not Acceptable)
TAMPA Fl. 33624
City | - FL ’ Zip Coda

8. The above named entity submits s statemant for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE — —— - TIPS -
Sgnatuia, typed of prled natfe o regis\e"!i_ad agent ard tile f appicable ) (NDTE. Hagistaiud Agent sigretue requred when miristatng) DATE
Gl T B s e 3 7or R = ¥ T =
I -
FiLE NGW._., FEE 1S §1 50‘09-“"-""7--" : . 9, Election Campaign Financing $5.00 tay Be

Aftor May 1, 2005?&? Wﬁl BF S_ESU.O(_) . Trust Fund Contribution, [J  Added!o Fees
Make Check Payable to Flofrida Depariment of State
10. QFFCERS AﬁD DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P ' " Detete” e [ Change [ At
NAME DOEFLER, WILLIAM R BAME
SIREET ADDRESS | 2182 LAKE SHORE CIRCLE SIREET ADDRESS
Gily-81-2p PORT CHARLOTTE FL 339582 CoTY-51-2p
e T T 7} Delste s . Olchange O] A
NAME NANE ~ fJGQU[]ﬁjSQ:i 9 .
STREET ADDRESS SIREET ACORESS Oh/03/0%-20056~011 150,00
CHiY-51-2ip CITY - 51 &P
e - T 7 Detele e Ol change [
NAME NANE
STREET ADDRESS SIAEET ADDRESS
¢ITY-51-2iP CiTY-5T-2F
LE T O Detste e T Ol Change ] Ao
NAME NAME
STREET ADCRESS STRECT ADDRESS
CITY-ST-Z1P Cury-S1- 2P
I T ’ Oodiete  J mue Dlcmnge ]
NANE NAME
STREET ADTRESS SIRELT ADDRESS
CITY-ST-21P CHEY-ST- 2P
IILE T C Ooete  f mme [ Change [ Aduith
NAME NANE
STREET ADDRESS SIREET ABURESS
CIY §T-27 GiY-51-2P

12. | heraby certify that the information supplied with this fling does net qualify for the exemption stated in Section 1 12.67(3)M, Florida Statutes. | further certify that the information
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 cath; that | am an officer or diieci.
of tha corporation o the receiver or trustee empowerad o execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11

changed, or on an ss, with all other like empowered. .
SIGNATURE: é/fZ;o é -2 7/3 249 &3oc

ER OR DIBECTOR




