2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000059342 Secretary of State
1. Entity Name EES
SUNSTROM ENTERPRISES, INC. 03-29-2004 90405 008 ***150.00
Principal Place of Business Mailing Address
1068 LAKE SIDE DRVE 1068 LAKE SIDE DRVE
APOPKA, FL 32712 APOPKA, FL 32712
R AL 0 A L
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
és, //? & 7{ Not Applicable
) _ij_ P | Coun.tTy . 1. Zip _ Countfy ) ] 5. Certilicate of Status Desired [} ?-gilﬁ?:;ﬁmﬂ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéblerod Agent -
Name
SUNSTROM, LOREN
1068 LAKE SIDE DRIVE Sueet Address {P.O. Box Number is Not Acceptabie)
APOPKA, FL. 32712
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, i the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pristed name of agent and tive {NOTE: Registersd Agent signatwre required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aﬁer May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Addad tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE - P 3 Celete TILE [ change 7] Addition
MAME SUNSTROM, LOREN NAME
STREET ADDRESS | 1068 LAKE SIDE DRIVE STREET ADDRESS
CY-ST-2P APOPKA FL 32712 CITY-ST1-2P
TE v 3 Detete TILE [ change [ Addition
NAME SUNSTROM, MARY SHARON NAME
STREET ADORESS | 1068 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2ZP APOPKA, FL 32712 CAY-ST-2P
e 3 petete TmE Ochange [ Addrtion
NAME ] NAME o L o N |
CSTREETADORESS [~ T v v T~ cT - STREET 20oress |
CY-ST-ZP CIY-§T-2P
TITLE O pelete TILE [ change ] Addition
NAME
STREET ADDRESS STREFT ADDRESS
CIy-s7-ap GITY-ST-2P
TLE [} Delete TTLE [Johange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P
TME O Dalete TMLE Ol change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIYY-ST-ZP CTY-57-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemenial 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 direcior
of the corparation or the receiver or frustee empowered 10 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 attachmeniith an address. yith all other like empowered.
——
A2t 3(190 i
T [4

RINTEL} NAME OF SIGNING OFFICER OR DIRECTOR




