FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P0400008751 - 02-14-2005 90044 027 ***150.00

1. Entity Name
SUNCO‘ INDUSTRIES, INC.

Principal Place of Businass .. - 7Y Malling Addeass - L . . S

R ; . ) i ‘
2406 W. PLATT ST. 2406 W, PLATT ST, L 40017623
TAMPA, FL; 33609 TAMPA, FL 33609 . .
e T AN VFE AT
26pl WShp T ST | 2ot tee ST
Sulte, At ¥, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03) '
City & Sl;ila City & State - 4. FEl Number . Applied For
J2mPA ZL mﬁk [pom Pt F A0~ /37227 / Not Applicable
7 zip ) Country Zip Cauntry . . 8.75 Additional
Jj-.éo ? /Vfﬂ-" Y ‘?Jﬁ o P AL S B e 5. Certificate of Status Desired O gea Requtrecll ona
. 8. Name and Addresa of Current Registered Agont 7._ Name and Address of New Registered Agent

Name

ABRAMSON, LINDA
2406 W. PLATT ST. Street Address (P.O. Bax Number is Not Acceptable)

AMPA, FL 33609

City FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famidiar with, and accept
the obligations of registered agent,

SIGNATURE

3 Sigrature. typed or printed name of reg atered agent and tithe if applicable. (NOTE: Registared Agen! signature requirec when reinstating) DATE
. FILE NOWH! FEE IS $150.00 | 9 Eraction Campaign Financing o $5.00 may B
After May 1, 2005 Fee will ke $550.00° | - " Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 11: . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1D : ) O pelate TIME . {J Change (3 Addition
NAME ' | ABRAMSON, LINDA NAME ‘ !
STREET ADDRESS | 2406 W. PLATT ST. : - STREET ADDRESS
cmy-sT-2° . | TAMPA, FL 33609 T : Ciry-§7-2p
TITLE : O petete mEe . [ change [ Addition
HAME HAME -
STREET ADORESS STREET ADORESS =
CITY-§T-2IF ’ CY-ST-ZIP
TIME i O Delete TIE O Change [ Acdition
NAME . NAME
STREET ADORESS STREET ADORESS
CY-ST-2P ) CiY-ST-2P . o ) )
TiILE 7 Delete TILE [ Change (] Agdition
NAME HNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21F : . CITy-S1-2ZIP
TME , ] pelete TINE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TITLE - : [ Delete TIRE [IChange [ Addition
NAME : i NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZF . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath: that | am an officer or diractor
of the corporation or the recaiver or 1
changed, or on an attachme: i

SIGNATURE:

red lo executs this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith &l other like empowared.

Eopr Atsen) forf 2-4-08  £12-98659¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone #




