2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # P94000091549
il ecretary of State
04-22-2004 90095 006 ***150.00
SUNSPORTS UNLIMITED, INC,
Principal Place of Business Mailing Address
361 N. TESSIER DRIVE 361 N. TESSIER DRIVE
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
Suite, Apl. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3287623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.;glﬁ?:d‘sﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g$1SLR$é§£EAH DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3700 .
ST PETERSBURG BCH FL 33706
City FL Zip Cote

B. The above named entity submité this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SKGNATURE
. Signature. typed or printed name of regisiered agent and fitle of applicabie. (NOTE. Remisiared Agen! signature required when renstating) DATE
.. ~FILE NOW FEEYS $150.00 - e
. I g LT 9. Election Campaign Financin

: ) .Aﬂer' May 1, 2.004 Fee "‘{"" be 3559'00-- L Trust Fund CSmIr?bution. e 3 f{%g?ob;:);?e
.Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O delete TIMLE [ Change 3 Addition
NAME CASTRO, SAMUEL J NAME

STREET ADDRESS | 361 N. TESSIER DRIVE STREET ADDRESS

CITY-ST-21P ST PETERSBURG BCH FL i CITY-5T-2P

THLE v . [T petete THLE 3 Change  [3 Acdition
HAME CASTRO, JACQUELINE NAME

STREET ADBRESS | 381 N. TESSIER DRIVE STREET ADDRESS

CITY-5T-2IP ST PETERSBURG BCH FL CITY-ST-2IP

TITLE [ peree TLE | . (M) Ctange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petate TITLE [7 Change [ Addition
NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 7P GITY-ST-ZIP

1M ] Delete TITLE [JChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP EITY -ST-ZiP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with ggfaddress, with all other like empowered.
. s ‘d
}/‘/9“(3"/ 727,367,22“,

T

SIGNATURE: 4
- SIGNATURE AND TYPED OR PRIWE OF SIGNING CFFICER OR DARPCTOR Date ¥ Tayume Phone #




