2004 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Jan 23, 2004 8:00 am

-DOCUMENT # P97000070333

1. Entity Name

SUN UP MARKETING, INC.

Secretary of State

01-23-2004 90032 025 ***150.00

Principal Place of Business

586 BRANTLEY TERRACE WAY
SUITE 308
ALTAMONTE SPRINGS, H. 32714

Mailing Address

586 BRANTLEY TERRACE WAY
SUITE 308
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

3. Mailing Address

A 0 A

Suite, Apt. #, eic.

Suite, Apt. #, elc.

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3462892 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cerlificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - s
cwh e T sy g e |, NAME T - ey B

"MILLER, EARL L

586 BRANTLEY TERRACE WAY
#308

ALTAMONTE SPRINGS, FL 32714

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiereg agent, or both, in the State of Florida. { am familiar w:th and accept

the obligations of registered agent.

SIGNATURE s oo w70 0t T T
we T a0 Sonanke, typed or prnted name of regratesed agent and 1 § Bpphcabile. {NOTE: Fi Agent requred when DATE
L S
 FILE NOWIIl: FEE'IS $150.00 - 9 Elction Campaign F‘"a“‘i'"g o, -$5.00 iayBe - .
~ Aﬂer May 1, 2004 Foo will be 5550 oo | | 7 “Trust Fund Contribution. ' ™ ," Added i Fees . . e
10, . . OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST 1 petete me ¢ Ochange  [J Accition
NAME MILLER, EARLL NAMF
STREET ADORESS | 586 BRANTLEY TERRACE WAY # 308 STREET ADIRESS -
cimy-Ss1-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
me VP R vesete e (] Cange [ Addition.
NAME MILLER, CATHY P NAME
STREET ADDAESS | 586 BRANTLEY TERRACE WAY # 308 STREET ADDRESS
LY-ST-2P ALTAMONTE SPRINGS, FL 32714 CAY-ST-29
THLE [ petete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CY-ST-8P ) e - o —_— e - = ~Q-rny-sT-2P - e —— ——— e
e 3 Detete TmEe D) change  [J Acitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P s
THLE [ perete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
e [} Detete TMLE [ Change [ Addition
NAME NAME
mmmmes o R _STREET ADBRESS [ s . e - -
- CITY-STiP T T T A T T Komeste | L T L Sl e

12. | hereby certily that the infoimation supplied with.this filing does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
ingicated on this feport or supplemental reporl is tfue and accurate and that my signaiure shall have the same legal effec as if made under oath; that | am an officer or director
ted (o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed or on an attacshment with an address, with ail other like empowered. i
e Emn L k. mrLLev( L

of the corpotation or the receiver or frustee el

 SIGNATURE: - & e 4.

) o srbmar

1/ /é/p‘f 497-253—4 1573

SIGMATURE AII‘DITPEDMPMTEDIMHEDFMOWCEHOHUHECTW

Dyt Phone #




