2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000011682

Mar 29, 2004 8:00 am
Secretary of State

1. Entity Name
SUNCREDIT CORPORATION 03-29-2004 90046 050 ***150.00
Principal Place of Business Mailing Address
1133 FOURTH ST STE 200 1133 FOURTH ST STE 200
SARASOTA FL 34236 SARASOTA FL 34236
1133 uan St Sa M e
Sultf)A::t #, etc. 9 e Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State City & Statg 4. FE! Number Applied For
G -SO M pl/ Lf { QO 7 7 } 2 Z, Not Applicatle
Zip, Country, Zip Countr " ) $8.75 Additional
% 4 7"5 (9 5 P‘!‘ =q 1€ S& Y] 72 5. Certificate of Status Desired | Fee Hequirer; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TAELLAHASSEE FL 32301-0000

Name SCL Wi ’e_-

Sireet Ad

s (P‘E)ﬁx?mber is Not Acceptable)

<ewie

San e

Zip Code

FL

8. The above named
the obligations of ré

SIGNATURE

bmlts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

3/ 2,/0 Y

Signatute: Ifled or pemed name of reg\slkz;!d agent and title f applicable.

{NOTE: Registered Agenl signatue require

d when reinstating) DATE

<FILE NOW!!! FEE'IS $150.00 *
Mter May 1, 2004 - Fee will be $550. 00 :
,.Make Check Payable to Flonda Departmem ot State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE D {1 Delete TTLE [Jchange  [] Addition
NAME ZOERNACK, STEVENR NAME

STREET ADDRESS {1133 FOURTH ST STE 200 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34236 - CITY-57-2IP

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21F

TILE O perete THLE _ __ DOchange [ Aadition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE T Delete TITLE T Change  [] Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 7 Delete TILE [Tt Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ celete TE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-7IP CITY-§T-2IP

indicated on this report or s
of the corporation or the reck
changed, or on an attachmen

SIGNATURE:

eental report
1

——————

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5!2&] oY

SIGWURE AND TYPED OR FRINTEE)‘AME OF SIGNING OFFICER OF DIRECTOR

Data | Daybme Phore #




