{

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P03000034969

1. Entity Name

*SUN"TO'POWER;‘-iNC.'""‘ -

Principat Place of Business

1091 NE 3RD AVE. i
BOCA RATON FL 33432

Mailing Address

1091 NE 3RD AVE.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suile, Apt. # etc. '

Suite, Apt. #. stc.

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90021 011 ***150.00

MOORE

T EAL R

CR2E034 (4/04)

City & State City & State 4. Ff\lumber Applied For
' { 7 97 Not Applicable
Zip  Country ap Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
) Name

DAW,-WILLIAM -~ - -
1091 NE 3RD:AVE.
BOCA RATON FL 33432

F T

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

Cily Zip Code

FL

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

Signature. typed or printed name of registered agant and title il applcabla

DATE

(NOTE: Ragistered Agent signature requiced when reinstating}

S5.607.193(2)(), F.5.. allows far the waiver of the $400.00

late teg. By checking this box, the corporation certifies it 9. Election Campaign F_inancing 55.00 May Be
did not reZeive prio‘:;J notice. Fee to fiISis $150.00. Trust Fund Contripution. - [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE PD ! T Dalete e [ Change [ Addition
NAME DAW, WILL|AM NAME
STREET ADDRESS | 1091 NE 3RD AVE. STREET ADDRFSS
CITY-8T-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE M Detete LE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . 1 Delets TTLE [] Change [} Addition
NAME : ' NAME B T
STREET ADDRESS ) STREET ADDRESS N
orv-st-ap | i ) CITY-5¥- 2P -
TITLE O Delete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-S7-2IP
TMLE 0 Delete TinE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-§T-ZP
TME T Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADURESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver Or trustee e
changed, or on an

SIGNATURE:

n address)\with all other like empowerad.

A (i Lt M- DA

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 i

4/%/0‘/ G1-561-H04

OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

{ Date T Daylme Phone #




