2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000034811

1. Entity Name

EVERGLADES SUN INVESTMENT, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90004 043 ***150.00

Frincipal Place of Business Mailing Agdress
2238 M. CYPRESS-BENB-DRNVE— ~2238-N-CYPRESSBEND DRINE
704 Tt
BOMRANO-BEAGH-RL-33069 POMEANO-BEAGHB-32060
3100 € PPorTT Ko AD 2156 e fRoiT Lot
Suite, Apt. #, etc. Suite, Apt. #, etc. ’
G_/ 302 G/ 342 MOORE CR2E034 (11/03)
Cily & Stalg. - P:n & Stage - S - 4. FE) Number - Appligd For
Dﬁl SA- Ruaie. Fj" . OE{sag\'LU’C“:" i FL\ ' DQ_"DLqu', Not Applicable
Zip Country Zip -~ Country - $8_75 Additional
2, |,‘ Ci g‘z_ \j .S A . 34 q& 2 U. g . (\- . 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. —MENQ\RB— - . Name ca e — e — -
Wré\?AHEESS‘S:lBEJMM‘F Streat Address (P.O. Box Number is Not Acceplable)
-FO1
ROMPANCBEACHFL 33069
City FL Zip Code

Ihe cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Regislered Agent signature regquired when reinstating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

OFFICERS AND DIRECTORS | 5K [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P, 7 Delete § e . * - Change [ Addition

NAME MENARD, GILLES J NAE MENALD Glues é G

STREET ADDRESS $2338-N-G¥PRESS-BEND-DRIVE-#-70+ STREET ADDRESS oo SL:/ PRU 1T 7 o f} . 30>

UTY-SI-2P | ROMRANG-BEAGH-FL-33069. CITY-ST-2IP oA ST.LUCIE ., FL. 3 "l'cl S

TITLE O pelete TIME [ Change  [C] Addition

MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE . [ Delete TITLE [ Change [ Addiion
e . i WME- = b e e e e e S e s e e .

STREET ADDRESS STREET ALDRESS

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

ME [ Delese TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

ME 3 Delete THLE [ thange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ oelete THLE [J€hange  [) Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST-21p

indicated on this repgy
of the corporation or;
changed, or on an afa

SIGNATURE:

acetver of trustee empowered to execute this report as required by Chapter 607,
ent with in adgdress, with all other like empowered.

12. | hereby certify that thg informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Gines I MNENAD HPRiijov (“]W>Ql§-£ozf

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




