FILED

2004 FOR PROFIT CORPORATION Mar 2§, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000125588 03-25-2004 90046 037 ***150.00
1. Entity Name
SUNTOWN, CORP.
Principal Place of Business Mailing Address &2TUL0J04
257 CAROLINA JASMINE LANE 257 CARQLINA JASMINE LANE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 .
e T AR ER A R0
3101 SW 34th Ave. 3101 SW 34th Ave.
Y ”9965 PMB #23] Ssﬂgfp‘g'b‘%c" DMB #231 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
dcala, Ocala,FL 26-0333377 o Ammioatis
2ip Country Zip Country - i $8.75 agaiticnat
34474 Marion 34474 ] Marion 5, Certilicate of Status Desired d Fee Requérec; iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAN, KELLY = P1HAN’ EELLY —
257 CAROLINA JASMINE LANE f Rt urnper is Not pla
D SN ST SN TN RS &R 605, pMBH231
CIWOcala FL i z§> Code

8. The above narped enhty subrmits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar WIEh and accept

Vol Prany 03-23_ Upd

ad name of tegistorad agent and Ll f appicablf]) T INOTE: Regstsreg Agant signalure requiract when reinstatng) DATE

Signature, lyped

FILE NOW!! FEE IS $150.00 § Election Camoain financing. 35.00 may Be
Aftor May 1, 2004 Feeo will be $550.00 Trust Fund Contribution, Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
".TI_TL[ P,D O palete TI7LE P,D E} Change ] Addition
HAME PHAN, TRUC NAME PHAN 'I‘RUC

STRYET ADDRESS | 257 CAROLINA JASMINE LANE STREET ADDRESS

oiv-stap | JACKSONVILLE, FL 32259 GiTy-§7 27 3},211HSWF%4th Ave -+ Ste. 905, PMB#231
TITLE TS O pelete TITLE T,S X Change [ Addition

I

NAME PHAN, KELLY NAME PHAN, KELLY

SYREET ADDRESS | 257 CAROLINA JASMINE LANE scraooness | 3101 SW 34th ave. , Ste. 905, PMBH#231
ore-stzP | JACKSONVILLE, FL 32259 omy-s1-2¢ Ocala, FL, 34474

TILE T oetete MLE [J Change [ Addition
NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-S1-21P oY-ST-2IP

1ILE ™ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CITY-S8T-21P

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-83-2IP CITY-§1-7IP

1ITLE ] Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-S5T-2p CI3Y-51-2IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver of trusiee 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 atiachment with an address, with all other fike empowered.

SIGNATURE: lun—" TRUC PHAN 3.23 -0t (351)237. 310¥

SIGNA‘URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR Date ) Daylima Phone #




