2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P03000073080 ecretary of State
1. Entily Name
04-30-2004 90268 009 ***150.00

SUNESIS SOLUTIONS, INC
Principal Piace of Business Mailing Address
2626 NELA AVE ' 2626 NELA AVE 4 H y
BELLE ISLE FL 32809 BELLE ISLE FL 32809 U q U ( bq q d
us us

Suite, Apf #, etc. Suite, Apl #, elc. MOOHE CRZEGSI& 11/03)

City & State City & State 4. FE! Number, ] Applied For

2- 00 ébe ? . Not Applicable
Zp , Country zp Country 5. Cerdficate of Status Desired [N} ?i'gfqlﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

— —_—— - Name

gASCZ%AI\?IEIEk i\EIENIFEB K Street Address (P.O. Box Number is Not Acceptable)

R

-BELLE ISLE FL 328094

A

City FL Zip Code

a. Thé‘iboire named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATUHE - W%ﬂ\f \Qn n&&fKN(L)G ni€ ! -rl)rmderd’ L//‘Q S/Oﬁ,

S|gnmur lyped or pnntld name of registered agant and fille i apphcable {NOTE: Regrsterea Agent signaturs requwred n reinstapng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contri_bu'tion. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Detete TLE T ¢hange [ Addition
NAME MCDANIEL, JENNIFER K NAME
STREETADDRESS 2626 NELA AVE STREET ADDRESS
CITY-ST-2IP BELLE ISLE FL 32809 - - CITY-ST-2P
TIMe VP KDe(e[e TITLE [ cChange [ Addition
NAME MCDANIEL, JAMES R JR NAME
STREET ADDRESS | 2626 NELA AVE STREET ADORESS
CiTy-§7-2ip BELLE ISLE FL 32809 CITY-§1-2P
TITLE [ Delete TILE ' ‘ Jchange () Addition
NAME - - . NAME p— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IF
TIMLE [ Delete TILE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ oetete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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. | fusther certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrnent with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phona #




