2004 FOR PROFI1T CORFORAITION

ANNUAL REPORT FILED

Ty
i

DOCUMENT # P03000038199 Mar 31, 2004 8:00 am
1. Entity Name
SUNCHASER MECHANICAL, INC. Secretary of State
03-31-2004 90004 043 ***]158.75
Principal Place of Business - Mailing Address
3352 SW GOLDEN LANE 3352 SW GOLDEN LANE
PALM CITY, FL 34990 PALM CITY, FL 34950 J2URTIIUY
SRS T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P GR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
G':,.g- Qq3 @S"}, (E Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ?g‘zfql‘;?:;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDEN, JOHN W
789 S FEDERAL HWY STE 310 Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34994
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabie. (NOTE: Registered Agent signature requized when relnstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORS IN 11
me B D O etete TLE O change [ Addition
NAME TOUSSAINT, DEANNE NAME
STREET ADORESS | 3352 SW GOLDEN LANE STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2P
TTE Ve o . e~ . 3 oekete TIMLE O change [ Addtion
MMEVP OUSSG\,A’)‘"‘(\D\U' Se. A
sreraoomess| 3RS TW GoldeTlane STREET ADORESS
OITY-ST-2P e Co3 v LSV 4NGD CTY-5T-2P
TLE 7 T Delete T Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTy-§¢-21P GITY-S7-2P
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-2IP
TITLE 7 pelete TITLE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P

12. | hereby certify 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
indicatad on this repon or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith afi address, with all other like gmpEwered,

SIGNATURE: ,c24~—77' precstda A J;’/;/;/ V025 PI-RME

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




