FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05718 05-02-2005 90481 045 ***150.00

1. Entity Name

SUNWAY INVESTMENTS, INC.

Principal Place of Business Mailing Address
10985 CODY 10985 CODY
SUITE 220 SUITE 220
OVERLAND PARK, KS 66210 US OVERLAND PARK, KS 66210  US
SR g R CIA TR
Suite, Apl. #, elc. Suite. Apt. #. elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 43-1333604 Not Applicable
Zip Country zip Country 5. Ceriiicate of Status Desied [ geae.'ggq :;dr:;tional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RUBIN, STEVEN D.
980 NORTH FEDERAL HIGHWAY Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 434
BOCA RATON, FL. 33432
City FL I Zip Code

8. The above named entity submits 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 obiigations of registerad agent.

SIGNATURE
Signatwre, fyped of prinled name of registered agent and tits f applicanie. (MOTE: Registered Agent signaiwre retuired when roinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, J QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cTD 0O petete e [FResdent ~ Co-Chairman gﬁ Change ] Addition
RAME CULBERTSON, DONALD E HAME Culberkson, To
STREET ADDRESS | 8 MOUNTAIN COVE ST. SREETAORESS | <5 ppendain Cove Shreet
arv-s-ze | HENDERSON, NV 89052 arsta | Henclagmon, NV 39052
TITLE PD F‘l Delete TNLE I change [ Addition
NAME MCROBERT, MICHAEL P NAME
STREET ADDRESS | 10985 CODY SUITE 220 STREET ADDRESS
CiTY-ST-2if OVERLAND PARKS, KS 66210 Ciry-§x-2IP
TILE [ [ Delete TLE [ Chenge [ Addition
NAME KINDARD, KAREN NAME
STREET ADDRESS | 8 MOUNTAIN COVE ST. STREET ADDRESS
CITY- ST- 7P HENDERSON, NV 89052 CY-ST-7P
TITLE S O oetete TiTLE [Jchange ] Addition
NAME THOMAS, KAREN J NAME
STREET ADDRESS | 10985 CODY SUITE 220 STREET ADDRESS
CiTv-S1-2¢ OVERLAND PARK, KS 66210 Ciy-sT-2IP
TALE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-0F CITY-S1-2IP
TLE 1 pelete TITLE U change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIy-S1-21P

12. | hereby certity 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 repart or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or_trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittl-an addrgss, with allother like empowered.
SIGNATURE: W%/ d.29.0%  “A13-3us-2t0f

SIGHATURE AND TYPED 0RTRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




