2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 04, 2004 08:00 AM
DOCUMENT # P96000010256 AR Secretary of State

1. Entity Nama

SUNBURST INDUSTRIES, INC.

Pringipal Place of Buginess - ) *Mailing Address
215 SOUTH MONROE STREET ’ "P.0. BOX 10095 -
SECOND FLOOR TALLAHASSEE, FL 32302-2095

TALLAHASSEE, FL. 32301

—— AU RN V0

010672004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApoTeaTa

NOT APPLICABLE Net Applicable

$8.75 Adaitionat
Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Guirent Registered Agerit

PENNINGTON, CARL RJR

215 SOUTH MON’QI%OE STREET _ DO NOT WRITE
E

S AMASSESTFL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accep!
the chligations of registerad agent.

SIGNATURE - o ——— - - - - S— -
Sipnature, yped o pAnted name of registerad ngant and tille if gpplicabla NOTE. Regislerad Agent signature required when reinstaling) DATE N

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [0 Addedis Fees

10. OFFICERS AND DIRECTORS ]

TME PD o
MAME WHETSTONE, WwW

STREST ADORESS | 2795 AJ HENRY PARK DRIVE o B
urv-stze | TALLAHASSEE, FL 32308 LOOCNN36854

Ting STD T T G2/DRM4-B0076-003 150,00

HAME PENNINGTOCN, CARL R JR.
STREET ADDRESS | 215 SOUTH MONROE STREET, 2ZND FLOOR
CIIY-ST-21P TALLAHASSEE, FIL. 32301

ILE
NAME

ety DO NOT WRITE

- - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-SI-2P

Ting

NAME

STREET ADDRESS
CITY-§7-21P

12. | heraby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 11 9.07?3)0). Florida Statutes, 1 further certify that the information,
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or lrustee empowersd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: T 5[y SDfama D57y

SIG! ND TYPED PAINTED NAME QF SIGRING OFFICER OR DIRECTCR Date 4 Daylins Phans #




