2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P03000028337

1. Entity Name

SUNRISE ALUMINUM ENCLOSURES, INC.

01-26-2004 90017 007 ***150.00

Principal Place of Business

551 MORRISON AVE
ENGLEWOOD, FL 34223

Mailing Address

551 MORRISON AVE
ENGLEWOOD, FL 34223

o D \ AR T
80 S. RIVEE RL. 3 Po Box £L0 5 keverr R,
Suile, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
ZIU.(:-IE oo L EAG{EL 00 0D < o) — 20 37YH Not Applicable
3,.2;12 = ;ou;_:ry 3‘?:)12 3 Cuoum% 5. Certificate of Status Desired O Ei'ggqg:j:;“mal
" 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

LOGUE, JAMES R
1820 FAUST DR
ENGLEWOOD, FL 34224

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typad of priniterd name ol regisiered agent and litte 4 apoficable. (NGTE: Registerad Agent signalure recuirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 _ 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00™ Trust Fund Contribution. Added to Fees
\
10. . OFFICERS ANG-DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . Ds O Delete e [ Change [ Addition
NAME - LOGUE, JAMES R NAME
STRLETADDAESS | 1820 FAUST DR STRCET ADDRESS
CITY-$T-2IP ENGLEWOQQOD, FLL 34224 Ciny-sr-21P
TME DF O petete TLE O change [ Addition
NAME MCGOUGH, WILLIAM K NAME
STREET ADDRESS | 551 MORRISON AVE STREET ADDRESS
CITY-ST-ZIP ENGLEWCOD, FL 34223 CITY-ST-ZIP
TME —= = [= - . - =[] peletg = - -f--TMLE - - - — - {.] Charge _ [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TimE T Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CiTy-51-2IP CATY-S1-ZIP "
TIILE [ Delete nIE Tl Cnange ] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STZP e [ e e e CITY-ST-2P PR
(i [ oelete TITLE [ Change [ Addition
NAME NAME o o P
STREET ADDRESS STREET ADDAESS T
CITY-S1-2IF CITY-ST-ZIP

12, I hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or diractor
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empaowered.
SIGNATURE: [~Sezmge - 2 P o /=223 DS 270295
Dale Daytime Phone #

sf’»)ﬁmke AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR




