2004 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED
Apr 29,2004 08:00 AV

DOCUMENT # P970000335804

1, Entity Name
SUNDANCE CONSULTANTS, INC.

Secretary of State

Mailing Address

P 0 BOX 265
CEBAR ¥EY, FL 32625

Principal Placa of Business

850 3RD ST
CEDAR KEY, FL 32625

T L S

DO NOT WRITE IN THIS SPACE

T e ae o cmnizs b gyl

R

U

03242004 Ne Chg-P CR2EG34 {10/03)
4. FEt Mumber Applied For
59-3441484 Not Applicable
5 ) $8.75 acdwionat
5. Ce{yrf;a!e of Stalus Desiced I Fee Requirad

6. Name and Address of Cu‘rrent Registerad Agent

MILLER, SHRADER
850 3RD ST
CEDAR KEY, FL 32625

ISR -

DO NOT WRITE
IN THIS SPACE

&

8. Tre abeve named entity sy 15 gt
the abligations of regl

A

SIGNATURE

its this stetement lor th;a purposs of changing its fegistere;:i &ﬁce or regi;;rered agen-t‘ of botf, inithe étate of Florida. 1 am familiar with, and accept

Sigratars, typed of privled e of tegisterad agant and Kl i appicabie,

{NOTE: Reg:siarad Agent signalure reduived whert relnatating) .. DATE . - il

9. Election Campalgn Financing

FILE NOW!I! FEE IS $150.00 i
Trust Fune Contribution,

After May 1, 2004 Fee will ba $550.00

$5.00 May Be
Added 10 Fees

HORROOT 38054

10, OFFICERS AND DIRECTORS T

TME D

NAME MILLER, SHRADER
STREETABEDRESS | 850 3RD ST
SITY-ST-2P CEDARKEY, FL 32625 . ) e

TALE D

KAME WRIGHT, KATHLEEN

STREET ADDRESS | 850 3RD ST

CiFY-5T-2F CEDAR KEY, FL 32625 i . =

L
NAME

STREEY ADDRESS
TT-STIe ’ o .

TIRL
HAME
STREET ADDRESS
oITy-S1-2p » . e

THLE

NAME

STREET ADDARESS
CITY- §1-21F

RILE

NAME

STREET ADDRESS
EIFY. 5T 2P

04/29/04-80066-017 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inf
indicated an this report or
of the corporation or the re:
changed. or on an attach

pi report is true
all other like empowered,

fiad with this fm dees not qualily for the exemption stated in Section 119.07§3){i}, Florida Stalutes. | further certily that the information
accurate and that my signature shall have the same legal effect as # made under oath; that | am an cfficer or director
wgered 1o axgcule this report as required by Chapter 807, Flarlda Statutes; andt that my name appesrs in Block 10 or Block 49 if

SIGNATURE:

b HAME OF SIG?NNE OFFICER OA DIRECTOR

5 ﬁ/f@ﬁi F5e $¥3-6327

Saytime Phona #




