- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P97000038631
:‘{g“:ghl?s?\l IN THE SUN, INC,

Secretary of State

- -_ﬁaﬁinn Address- -

2824 RIBGE RD
DAVTONA BEACH SHORES, FL 32127

Principal Place of Business

2824 RIDGE RD .
DAYTONA BEACH SHORES, FL 32127

DO NOT WRITE IN THIS SPACE

R G AR

02082005 No Chyg-P CR2E034 {10/03)

Applied Far
Nat Applicable

O  $8.75 Additional
Foe Required

4, FEI Numbar
59-3454853

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

JOHN 8. NORTON, JR., P.A.
431 NORTH GRANDVIEW AVE.
DAYTONA BCH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its régistared offfes or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha chligations of registarad agent.

SIGNATURE

Sigratura, typed of printad name of regisiered agent and tils if appiicable,

" {NOTE. Registered Ageri signatura raqulred when relnstating)

9. Elaction Campaign Financing

FILE NOWI!! FEE 18 $150.00 A
Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. T OFFICERS AMD DIFECTORS ]

YLE D o
HAME OLSEN, CRAIG

STREET ADDRESS | 2824 RIDGE ROAD

CITY-$5-2p DAYTONA BEACH SHORES, FL 32118

TmE D

NAME OLSEN, EILEEN

STREET ADCRESS | 2824 RIDGE ROAD

CITY-§T-21P DAYTONA BEACH SHORES, FL 32118

TITLE

NAME

STREET RDURESS
CITY-$T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

CLooonneTuss:
fi3/21N5-80018-015 150,00

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
Lire-sr-zp

12, | hereby Certillz that the information supplied with this filing does not qualify for the axemption stated In Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indiceted on

changed, or on an attachmant with an addrass, witk all sther like empowered.

SIGNATURE:

is report or supplamental raport is rue and accurate and that my signatura shall have the same legal effect as if madae under cath; that | am an officer or director
of tha corperation or tha reseiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block_ 10 or Block 11 if

&//b/és_, [/‘4 5 id 1 P C,’\u\\ L; 0\ ey

Geed
YT -2 445

SIGIATURE ARD TYPED OR PAINTED NAME GF SIGNING OFFIGER OR DIREGTOR

3/ 11 /e -
Datd '

Daytme Phone #




