FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000140291 04-13-2004 90013 022 ***150.00
1. Entity Name
SUN CAFE, INC.
Principal Place of Business Mailing Address
46 NORTH WASHINGTON BLVD. 46 NORTH WASHINGTON BLVD.
#1 #1
SARASQOTA, FL 34236 SARASOTA, FL 34236 540 3 2 4 d 9
s s DR
Suite, Apt. #, etC. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number X} Applied For
Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired I:l ?eae ;’g :::’edc;”"na'
.6. Name and Address of Current Registered Agent - —— 7. Name ang’ Adﬁress of New chnsterod Agent
Name
PATTERSON, JOHN Straet Add Q. Box Number is Not A bla)
. iy ress x Number is Not Accaptable
;:? NORTH WASHINGTON BLVD. é (WASHINGTON SERRS.
SARASOTA, FL 34236 : SUITE 1
City Zip Code
SARASOTA FL | $45%6

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or beth, in the State of Florida. | am famlhar wnh and accepl

the chligations of rmlste}% Y
SIGNATURE e /ﬁ:‘ ;AZ/ L

anna‘ure,hfpeb?’ or printed name of rcguste(ed agent and fitle il applicably {NQTE: Registorad Agent signature required when reinstating} DATE
=Bys—dJdohn—Pattergon;-its-President

 FILE NOWI! FEE IS $150.00 ‘. 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFIL..ERS AND DIRECTORS IN 11
TITLE [ Delete TILE D,F,S, O change 2453 Adgiton
NAME NAME HUETHERICH + HUBERT
STREET ADDRESS smtaooress | & 1 GG BRAA Dol Tl:_ﬂ
CITY-$T-2P CITY-ST-21P N DR.T H POET L. 3 L[-.,f 96
TTLE [ Detete TITLE _ [Ochange [ Additicn
NAME ) HAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete THLE O change [ Addition
NAME NAME
SIREET ADONESS ) —— v e o o . . STREET ADDRFSS L -
CITY-ST-2P CiTY-ST-2IP
TITLE ’ [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP Cify-§T-2p
TTLE 1 pelete TITLE . [J Change [ Aadition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
LLLIT- S R ) (3 Delete TILE : [ Chenge [ Addition
Me. . | . ] T NAME
STREET ADDRESS ) ’ STREET ADDRESS
cITY-ST-2P ' . CITY - §7- 2P

12, | haraby cetify that the information supplied with this filin g dees not qualify for the examption stated in Section 119.07(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.true and accurate and that my signature shall have the same fegal effect as il made under cath; that | am an officer or director
of tha corporation or the receiyer or trusige emgowered tq execute this report as required by Chapler 607, Florida Siatule:, and that my name appears in Block 10 or Block 11 if

s.;:g;fjﬁ:m Dk, 06 2004 4291755

EMd€d.oR DIRECTOR ate Daytims Phona #
.




