2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000031322 ecretary of State

1. Entity Name 04-29-2005 90221 047 ***150.00
SURFACE SPE '|ALJSTS SUN EAST, INC.

J-

Principal Place of Blsiness Mailing Address
6049 112TH AVENUE 6049 112TH AVENUE savvrEEs
PINELLAS PARK FI. 33782 PINELLAS PARK FL 33782
- N L |
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE7 ‘__0H'2E034—(10]04} -
City & State — —— - _ _City & Stale 4. FEI Number Applied For
— — - . T I1-294nG42 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Des?ed ‘—D $375 A_dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g{? 4BQE$;I—2$-E-£‘ ﬁ{}gﬂﬁ; R Straet Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33782

K . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE L]
Signature, typed o pinied name of regrstered agent and Lie It apphkcable {NOTE Regrstared Agent :ignatre requirad whan reurstating) DATE
At FILE‘NQW!!! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trustfund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S 1 pelste TITLE [ Change [ Addition
NAME ROBERTS, ANTHONYR NAME :
STREET ADDRESS (6049 112TH AVENUE . STREET ADDRESS
CiY-51-2IP PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $1-2IP CITY-ST-2IP
TILE O Detete TITLE ] change ] Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
Cemvstme | T ) R CITY-57-2P i -

THILE 3 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ Delete TIILE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
ME 3 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-78 CITY-ST- 2P

12. 1 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
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 directar
of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £t Padkhony odets Y-23-05 7 -5 /940
SIGNATURE Aﬂz S’PED OR PRINTED NA“E_DF SIGNING OFFICER OR DIRECTOR 4 Date Daytens Fhone #




