2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # Pos00b0OS1 710

1. Entty Name

SUN HOG, INC.

Prinopat Place of Business

£802 FIREBIRD DRIVE
ORLANDO FL 32810

Mailing Address

6802 FIREBIRD DRIVE
ORLANDO FL 32810

2. Prngipal Place of Business

3. Mading Address

Suijte, Apt #, 8ic

Sute, Apt #, elc.

FILED
Jan 29,2004 08:00 AM
Secretary of State

|

I

Il

AR

MCORE CR2E034 {11/03)
Ciy & State City & State 4. FE} Number ! {Appiied For
59-3409790 | INot Appiicable
p Country Zin Countey v N 88.75 additionat
. 5. Certificate of Staws Deswed 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName

BEGLEY, WESLEY
6802 FIREBIRD DRIVE
ORLANDCG FL 32810

Strent Addiess (P 0. Box Nursber is Mot Acceptable)

City

B Zip Code

FL |

8. The above named enbty submits this statement far the purpase of changng its registered oftice or regstered agent, or bath, i the Siate of Fionda, tam famiiar with, and accept

the obligations of registered agent.

SIGRATURE

Sugnanve, Typed or prirted name of regreiored agoot and hlte o apsboable

{NGTE Regwtanad Agent signature required when reastatng)

FILE NOWH! FEE IS $150.00
After Bay 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added o Fees

9. Clection Campaign Financing
Trust Fund Songripution,

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DEFICERS AND DIRECTCRS IN 11
mEe P 3 patets TaLE O change £ Additen
HAME BEGLEY, WESLEY NAME

STREET ADCAESS | BBO2 FIREBIRD OR STRFET ADDAESS 4 150,00

CiTY-ST- 7P QORLANDOQ FL CHTy-S1-2F

T 3 Detete e [J Crenge [ Adation
NAME HEME

SIREET ADDRESS STAEET ABORESS

CiTY-ST- 2P CHTY-ST- 2P

TRE 1 etete s [3Change 3 Additon
HAME MAME

STREET AGDRESS STREET ANORESS

OTY-ST- TP €ITY-SE- 21 ;
e 3 Delels N En ] Changs ] Additian |
RAME NAME

STREFT ADORESS STREET ADDRESS

oiTY-5T- 8P ‘ OS5 1p

e £3 Detete it 3 Change  [1 Addition
KAME MNAME

STRELT ADDRESS STRECT ADORESS

C4TY - ST-ZIF CETY-5T- 28

TiRE O petete HHE 3 Change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-S7-7iF GIre- SE- 2P

12, | hereby cartity that the information supplied with his fing does not qually for the exemption stated in Section 119,07(3)(i), Fiorida Slatutes. § further certify that the information

ingicated on this report or supplemental report is fue and accurate and that my signature shall have he same Jegal effect as i mads under cath; that ! am an officer or divector
red 10 execute this report as reguired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 6f

of the corporaton or the recemer oF rustee ernpowe;

changed, or on an attachment with an addrass, with all other ke empowerad.

SIGNATURE: M@MM
SIGNATIN TYPE! 53 BRINTED NAME OOF SIGHRING OEFICER OR DIRECTO!

I B2=0Y o7 RET7ELT

Pale Dayhme Phorne &




