2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P95000060781

1. Entity Name

SUNDAY ASSOCIATES, INC.

Principal Place of Business

116 WEST REYN TREET
PLANT CITY Fi

Mailing Address

116 WEST REYNOL JREET
PLANT CITY FL

FILED

HN

|

~ Apr 20, 2004 8:00 am
ecretary of State

04-20-2004 90028 036 ***150.00

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

_ 65-0604513 Not Applicable
zp 53%3 Country Zip a 35&5 Couniry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name . <me - it v = et e e G i o LT e e

FAGAN DANIEL

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

116 WEST REYNOLDS

PLANT CITY FL 33666-
2356 5

City FL [ 7 an% =, 3

registered agoft.

/“/“i\: 4.4» 4"/‘01'\

DATE

(NOTE: Rogistared Agent Signatura réguired when rainstating)

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

11, . ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TiTLE ; Change [ Addition
NAME FAC@J, DANIEL NAME b q A
STREET ADDRESS | 116 W. REYNOLD STREET ADDRESS AG’ /E L"
crv-st2P  |PLANT CITY FL@SS—- OITY-ST. 2P EyNVELDS
, e =
TmE [ Detete TimE Pi.lﬂﬂff' Lﬂ"f FC 33562 Ochnge [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CRY-ST-2P CITY-ST-ZiP
TIME 3 pelete TITLE O3 Change [ Addition
S HAME e [ 45D e T s ey e - - e rrr—— o R-NAME— T e - - — = [ [
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TITLE 3 delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 28
TmE [ peiete TE [(Jchangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher 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 if made under cath; that | am an officer or director
of the corporation or the receiver ofYrustee empowered to exgeute 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 WI pn address, with all othg mpowered.
. .DA/U éc_ F A B AN
SIGNATURE:




