2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # F95000094927 e

Feb 03, 2004 08:00 AM

1. Entity Name

Secretary of State
SUNDOWNER BUSINESS FORMS & PRINTING, INC.

Principal Place of Business .

15 RIVERVIEW ROAD
PANACEA FL 32346

Mailing Address

P.C. BOX 885
PANACEA FL 32346

I

I

I

|

i

2. Principal Place of Business 3. Mailing Address S
Suite, Apt #, ele Suite, Apt. #, Bic. MOCRE GR2E034 (11/03)
City & State City & State 1 4. FE! Number Applied For
59-3350970 Not Apphcable
Zp Gountry ap Couniry 5. Certificate of Status Desred O ?i'gg L‘g?ed;ﬁ"“al
6. Name and Address ot Current Hegistered Agent - 7. Name and Address of New Regisiered Agent
S S | Name
?%TJES\%E\%RR%AD Street Address (P O. Box Number 1s Not Acceptatle)
PANACEA FL 32346
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing iis registered office or registared agent, or bath, in lhe State of Fiorida. | am tamiliar with, and accept

the obligations of rAgisierad agent.
o DATE

£

SIGNATURE e
Srgnﬁtura. tyf}ﬂnm prinied name of

gistered agert and 1We if appicable, {NOTE. Registered Agent signalwe required when ! }

FILE NOW!! FEE IS $150.00
Aster May 1, 2004 Fee will be §550.00 ~ .
Make Check Payable to Florida Department of State -

9. Elechon Campaign Financing
Trust Fund Contributicn,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

1ITE ST 1 Delete TME [ Changz ] Addition
NAME CRAFT,RR NAME

SYREEY ADORESS | 16 RIVERVIEW RD SIAEET ADDRESS i ,Hg?ggggg%%g?am 150

omy-sTze | PAMACEA FL 32346 -~ Criv-s1- 20 = s0.00

TITLE P O Delete TILE [ change 3 Addition
HAME CRAFT, D NAME

STREET ADDRESS | 15 RIVERVIEW ROAD STAEET ADDRESS

CIFY-S1-21p PANACEA FL 32346 CITY-ST-2IP

TIRE [ Detete WIE” [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GITY-5T-2IP

TITLE [ Delete TILE [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-ST-2IP

TITLE {1 Delere e D Change [ Addilion.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-21P

12. | hereby cemzfv] that the information supplied wih this filing does not qualify for the exemgption stated in Section 119.07(3)(7). 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 if made under oath; that | am an officer ¢r director
ot the corporation or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11t _

changad, or on an attachngznh an address, with all other like empowerad.
o0 d %’ ¥-0203
Date

Dayume Pnona »

SIGNATURE:

SIGNATURE AND T\'P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




