2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000002073

1. Enlity Name
SUN ENTERPRISES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

3811 W. WALLACE AVE.
TAMPA, F1 33611

Psmicipal Place of Business

3811 W, WALLACE AVE.
TAMPA, FL 33611

G A A R R ET

2. Frincinal Place ol Bustness 3. Mailing Address
Buite, Apt. #, etc. Suite, Apt #, elc 01052004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEfNumber Applier For
Not Applicable
2ip Country Zip Country . e - $8.75 additional
5. Ceriificate of Status Desired O Foo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S

SUNDAL, BRUCE
3811 W. WALLAGCE AVE.
TAMPA, FL 33611

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

City

FL ] Zip Code

8. The above named enlity submuts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1am familiar wnh and accepl

the obligations of reglstered agemnt.

SIGNATURE
Sigrature, typed o ponted Aame of ragrstered agert and btle # aapticale. " (NOTE: Ragrstered Agent fignature roGuired wlisn rerstmm) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2004 Fes will ba $350.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hiti?4 PSTD 1 pelpte TME i T Change [ Adoition
NAME SUNDAL, BRUCE NAME
STREET ADSAESS | 3811 W. WALLACE AVE. STREET ADORESS
CiTY-SI-2P TAMPA, FL 33611 Cry-ST-ap
TITLE VD 3 vefete TLE ULODOns1 1 ieD 5 addition
. $ 36Tt -
e BRAGY, KATHLEEN H HAME 02:04/04-80136-071 I 700
STAEET ADDRESS | 3817 W. WALLACE AVE. STREET ADORESS
CITY-5T-2P TAMPA, FL 33611 CITY-51-2P
TTE {1 velete TLE [JChange [ Adsition
NAME NAVE
STREET ADDRESS STREET AUDRESS
CTY~ST-2P CITY-ST-2P
i L1 Detets FILE [Tcrange 3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oIy -ST-7P CITY-ST-2P
e ) 3 Delete WL " [Jchage [ Aduilon
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S§7-29° CITY-ST-2P
TLE 1 Detete TE O Crange [ Acditian
NAME NAME
STREET ADDRESS STHEET ADDHESS
CiTY-S1-29 CITY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filin
indicated on this repott or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered,

dues not qualify for the exemption stated in Section ﬁQ.OTgi}(').
accurate and thal my signature shall have the same legal &
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Flofida Statutes. [ furlher cnify that the infarmation
ect as if made undet oath, that | am an offlcer or director

alimlos @z smownr,
s o) .

o H —‘Exx_q

SIGNATURE: ftﬁ‘mﬁﬁiﬁn_@%@
GNATURE AND TYPED OR PHINTED NAME OF MING QFFICES OR DIRECTOR

Daytme Phooe #




