2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

P02000130337
DOCUMENT # ~ Secretary of State
1. Entity Name
-04- 154 014 ***150.00

SUNSPORTS, INC. 03-04-2004 90
Principal Flace of Business Mailing Address
615 RICHLAND CT #73 615 RICHLAND CT #73
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 1 40 2 0 0 37

Suite. Apt #, elc. 7 Suite, Apt #, etc. MOORE CH2E034 (1 1/03)

City & State City & Stale 4, FEI Number Applied For

35-2188836 Mot Applicable
Zip Country o Couniry 5. Certiticate of Status Dasired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gﬁ;g‘éjﬁlﬁdﬁ\ENsDTC:r 473 Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. -

SﬁGNATUHE/-/;?VﬂMv 7%&4/\__ , 7%;??/5’9/

Sthyped o prinled name of registered agent and title if applicable, (NOTE: Registered Agant signature required when remstating) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TLE [ chenge [ Additicn
NAME BARR, JAMES T NAME
STREET ADDRESS | 615 RICHLAND CT #73 STREET ADDRESS
cmy-sr-2F . ALTAMONTE SPRINGS FL 32714 ’ CITY-ST- 2P
e D O Delete § e ) [ change  [J Addition
NAME BARR, JERE W NAME
STREET ADDRESS (3515 CHASTAIN WAY STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32504 I CITY-ST-21P
e ] . (7 celete § e O Change L] Adiion
HAME NAME )
" STHEET ADDRESS - - “§ SIREET ADDRESS T T T T . - - °
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE ‘ [ Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T1-2IP GITY-5T-2IP
TITLE [ Delete TILE {7 Change 3 Addition
NAME i | T
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THILE [ pelate TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUR

IGNATURE AND TYPED OR PRI D NAME OF SIGNING DOFFICER OR DIRECTOR

Daytime Phone #




