2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P92000007474 ecretary of State
1. Entity N '

Ay ame 04-21-2004 90085 017 ***150.00
SUNRISE PRINTING SERVICES, INC.,
Principal Flace of Business Mailing Address
5062 S. FEDERAL HWY 5062 S. FEDERAL HWY
STUART FL 34997 STUART FL 34997
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE) Number Applied For

65-0393284 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N Name - e e e b e D = e e SR e e
ggg‘ggé’ m"NIBISAgN% LANE - Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City FL Zip Code

8. The above named entity submits 1ffis sjatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the o_bliganoﬁé of registered agen:. ;i
7S e Sl

O b ;;' ‘{:}5 Bl
sIGNATIRED 2 i
Signature, typed of printed name of registared agent and title i applicable. (NCTE: Registerect Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added toc Fees
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e P [ Delste TIRE Ol change [ Addilion
NAME DERQSA, WILLIAM A NAME
STREET ADDRESS | 3102 SE BROOK ST STREET ADDRESS
CITY-ST-2iP STUART FL CITY-ST- 2P
TITLE O Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TALE (O change ] Addition
4 NAME- i e e i i et e S o A foooe e sl NAMEY B R e I T ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify 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 repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachimant with an address, with al! gther like empowered.

SIGNATURE: 4ss 00 [ Poee Lo dlian D 52asA 9-190% _ VIQ 2L G527

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




