FILED

2005 FOR PROFIT CORPORATION _.. Mar 22, 2005 8:00 am
ANNUAL REPORT > Secretary of State

DOCUMENT # P04000162769 03-22-2005 90009 001 ***150.00

1. Entity Name

TUSCAN SUN, INC.

Principal Place of Business Mailing Address

2504 ABBIE ELIZABETH €T 2504 ABBIE ELIZABETH CT

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

PR S RO AR A
Suite, Apt. #, slc. Suite, Apt. #, stc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appiied For

AC -0 A1 O—\ Nat Applicable
Zip Couniry ap Couniry 5. Cenificata of Status Desired O fg';,ia:gﬁc‘”a'
6. Namela;'ld Address of Current'F!eglstered Agent 7. ﬁame and Addreas of New Reglstered Agent

Name
BOYLESTON-DELGADO, GINA
2504 ABBIE ELIZABE_TH cT Sireat Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL | Zip Code

«

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

" SIGNATURE —
S Signature. typed o panied name of regrstered agent and e f spplicanie. (NOTE: Ragrsiered Agenl signature requred when reinsialing) CATE
FILE. NOWHI FEE lS $1 50.00 + 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe’ M bﬂ $550.00 Trust Fund Contribution. O Added to Fees
190. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P & . [ Delets TILE Ochange [ Addition
NAME BOYLESTON-DELGADQ, GINA NAME
STREET ADDRESS | 2504 ABBIE ELIZABETH CT ' STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL. 32563 -CITy-ST-219
FITLE v O Detete e [ cange [ Addition
NAME DELGADI, DARYL NAME
STREET ADDRESS | 2504 ABBIE ELIZABETH CT STREET ADDRESS
CiTy-S7-2IP GULF BREEZE, FL 32583 CITy-ST-2IP
TITLE [ velete ThLE [ Change [ Addition
HAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-51-2P
TLE [ pelete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-SI-2P
TILE [ Delete THLE [O) Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete TILE O cChange  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CvY-8T-1P

12. | hereby certify that the inforpdétion supplied with this fitin cc]; does not gualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certily that the information
indicated on this report of A4pplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officar or diractor
of the corporation or the iver or trustge empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta nt with al . Il othgm like empowered.

SIGNATUR|

Ana Bogleston- ﬂe\oaéo (58 343-1154

SIGNATURE AND }a( }n OR PRINTED NMA;JF GNING OFFICER OR DIRECTOR Date Daytima Prone #




