2005 FOR PROFIT CORPORATION «
ANNUAL REPORT

DOCUMENT # P96000037076

1. Entity Name
B81G SUN OFFICE RENTALS, INC.

Malling Address

628 SE 17TH ST
OCALA, FL 34475 US

Principal Place of Business

628 SE 17TH 5T
OCALA, FL 34475 US

A

g

FILED

Apr 25, 2005 08:00 AM
Secretary of State

O L

04182005 No Chg-P CR2E034 (10/03)
4. FEI Numbet Anntied Foc
58-3377871 Not Applicable

5. Cerficate of Batus Desired

g $8.75 addronat
Fea Raquired

6. Name end Address of Curiant fngisisred Agent

BAKER, M T
628 SE 17TH ST
OCALA, FL 34471

ine obligations of registered agent.

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida 1 am familiar with, and sccept

SIGNATURE

Sipneturs, typdd or prrird narne of fegratoved agers & itie f appicabhe,

{MOTE: Rag.sterad AQurt sigratury requsred whed renataing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

HOGRN327E 14
D04/25/05-800%3-010 150,00

10.

QOFFICEAS AND DIRECTORS

I

TTE

HAME

STREET ADDRESS
CrrY.ST-2p

P

BAKER, M T
628 SE1TTH 8T
QCALA, FL

e

NAME

STREET AJDRESS
CrY-st-op

vP

BAKER, THOMAS E
628 SE17TH ST
OCALA, FL

e

NAME

STREET ADDRESS
Crry-st-2p

TTE

NAME

STREET ADDRESS
GiTy-sT1-2P

TRE

NAME

STREET ADCRESS
CTY-ST1-2°

TIMLE

NAME

STREET ADDRESS
Ciry-St-2iP

12, 1 hereby certify ihat the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerlily that the infatralion
Indicated on this report ar supplementat report Is true and accusale and that my signature shali have the same legal effect as if made under aath; that | am an efficer or girecior
of the carporalion or the receiver or rustee empowered to execute this repart as required by Chapter 607, Flonga Stalutes; and that my name appears in Block 10.or Slock 111
changed . of on an atiachment with an addiess, with ait other 'he empowered.

M Thaend  Qaker

f-A2- 05 362732 350

SIGNATURE: “MEW; .

NAME CF SIGNING OFFICER DR DIRECTOR

Oate Daynroa Phon




