2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # P94000092898

1. Entity Name

SUN STATE PROFESSIONAL ASSOCIATES, INC.

Principal Place of Business Mailing Address

1660 MAITLAND AVE

MAITLAND FL 32751 MAITLAND FL

P.O. BOX 940608

32784-0608

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, et.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90008 027 ***150.00

(N

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
e o O A 59-3290599 Not Applicable
Z T T ————
zp Country P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'WILKINS, ROBERT C JR.
230 LOOKOUT PLACE
MAITLAND FL 32751

Neme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SiIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and tige | appiicable.

{NQTE: Ragisteret Agent signature required when reinstanng)

DATE

9. Election Campai.gn Financing
Trust Fund Contribution.

$5.00 May 8o
Added o Fees

i e

OFFICERS AND DIRECTORS 11 ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deiete THILE Too AR of e ) W7 e/L Do [Bemnge O Addiion
HAME BOARDMAN, MARK D NAME 9
STREET ADDRESS | P.O. BOX 940608 STREET ADDRESS P_U- Box Yo 60

- i —
OTY-sT.ZP  [MAITLAND FL 32794-0608 CTY-ST-ZP b7 A, K/ 32 Tz7 9
TITLE [ pelete TLE [1Change [ Addition
HAME NAME
STREET ADDRESS - - - - T STREEY ADDRESS -~ . o
CiTy-ST-2IP CITY-ST-2P
TITLE 1 Detete FITLE [0 Change 3 Addition
- NAME—~—= | — - O - - - MAME - — .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$¥-21P
TITLE [ celete TITLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIY-ST- 2P
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
e [ petete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an atiachment with an address, with a

S!GNATURE_:/%

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR IRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shail 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,exrku!e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T like empowered.

o7
8372 ©L3”

VR PU-XY,
Dater” / 7

Daytira Phone #




