FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 57900 (07-19-2005 90040 012 ***550.00

1.-Entity Name

L & M SUN CONSULTANTS, INC.

Principal Place of Business Mailing Address
665 MARDEL COURT P.0. BOX 803
#102 GRAVENHURST ONTARIO CANADA 3005616 4
NAPLES, FL 34104 P1p 1, XX -
e S . L DR OGN R R A
21311 FaomeTn Dunes Y
‘Z‘"ji‘,“f# ‘37 oL Sulte. Apl. #, ete 07122005  Chg-P CR2E034 (10/03)
City & State City & Slate 4 F ber | Applied For
ESTEére  Fro€04 o -0 H2FI? ot Aopicad
Zé’:_;)q 18 Country ap Country 5. Cenlificate of Status Desired [ figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
#204

FORT MYERS, FL 33919

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registerac Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P : 3 Delete TITLE [ change [ Addition
NAME ROZSA, MARILYN J NAME
STREET ADDRESS | PO, BOX 803 STREET ADDRESS
Giry-Sr-zip GRAVENHURST, ONTARIQ, CANADA, -- P1P 1V1 CITY-ST-71P
TITEE DST O Delete TITLE [J Change  [J Addition
NAME ROZSA, LESLIE S NAME
STREETADDRESS ¢ P.O. BOX 803 STREET ADDRESS
CITY-ST-Z¢P GRAVENHURST, ONTARIO, CANADA, -- P1P 1V1 CITY-S7-2IP
TITLE O elete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE 73 Detete TILE [J Crange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CHY-si-zIp
TMLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e
TITLE Delele TITLE [ Change [T Addition
NAMF E
STREET ADURESS SIREETRDDRESS
EHY-57-2IP ITYAT- 2P

emption stated in Section 119.07(3}()). Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zchs (105 8- 7351

Date Daytime Prong #

12. | hereby certify thal the information supplied with this filing doesghodguality foy
indicated on this report or supplemental report is true and accyfate jnd that
of the corporation or the receiver or trustee empowered 1o exedta thls rep;
changed, or an an attachment with an address, with all other likk empowi

SIGNATURE: _£E5¢ 1 Koz 54

SIGNATURE AND TYPED OR PHRINTED NAME OF SIG|




