2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000100333 Apr 19,2004 8:00 am
ecretary of State

1. Entity Name
SUNBURST AVIATION, INC.
04-19-2004 90364 050 ***150.00

Principal Place of Business Mailing Address
10853 FREEDOM BLVD 8827 CHESTERTON PL,
SEMINOLE, FL 33772 TAMPA, FL 33626
s s 0 N
190 LRTh TEppscE _
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
=T
City & State City & State 4. FEI Number Applied For
CLEARWATER FL 59-3415628 Not Applicable
le332 é 2 [;T;Z’Z_(_;?_f Zip Country 5. Certificate of Status Desired 4 gg.;iﬁ:]:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARLEY, ROCCO J JR Locen T <A 4-1..&."‘/‘;’/ JTR.
10853 92ND'AVENUE NORTH - ~—— - ———— — — . — Street Address P.O. Box Number is Not Acceplable) = —
SEMINOLE, FL 33772 i L ERL ] CHESTLRTIN P :
City Zip Code
T2/ P J? FL [$3%0

8. The above named entity submits this sjatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Ritr TR t 4// ‘//d v
/ GATE

jeri and litle if applicabie. (NOTE: Registered Agent sﬁalura required when reinstating}

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TMLE PTD ] Detete e Ny, [JChange ] Addition
NAME HAGBARTSEN, ERIC NAME :
STREETADDRESS | 4150 112TH TERRACE NORTH, UNIT B STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 34619 CITY-51-7P
TITLE VSD [ pelete TITLE [ Change  [[] Addition
NAME SARLEY, ROCCO J JR. NAME
STREET ADDRESS | 4150 112TH TERRACE NORTH, UNIT B STREET ADDRESS
GITY-ST-ZIP CLEARWATER, FL. 34619 CITY-ST-2IP
TRLE sSD O vetets TITLE [ ¢Change [ Addition
NAME GROSS, RALPH NAME
STREET ADDRESS | 4491 85 AVE N STHEET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-7IP
MME~ . _ T e e e e Delte R TMIE o . [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O veicte TFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE O delete TITLE [3 change ] Addition
NAME ] NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, 6r on an attachment with an address gwith all other like empowered.

SIGNATURE:" Rocco T sharsy Jre -f//‘/ by 737 a-5039

PED OR PWAIIE OF SIGNING OFFICER DR DIRECTOR Zoate Daytime Phore #




