2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000006441

1. Entity Name

SUN STATE AWNINGS, INC.

Principal Place of Busingss
515 PAUL MORRIS DRIVE

#B
ElglGLEWOOD FL 34223

Mailing Address
515 PAUL MORRIS DRIVE
B

#
EglGLEWOOD FL 34223
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90072 Q12 ***158.75

1

I

il

Jl

I

PIETRUSZKA, JAN W

4800 S WESTSHORE BLVD

APT 327 -
TAMPA FL 33611

MOQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Apptied For
65-0811707 Not Applicable
Z i ™
P Country a0 Couniry 5. Cerlificate of Status Desired N $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e e

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

Y04 Edcl;bdb Ave

“Yramp A

FL %3024

the obligations of registered agent.

.SIGNATURE

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

Signalire. typed of printed name of registered agent and iitle il appiicable.

(NOTE: Registered Agenl

when

Q) DATE

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.0‘D May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ petete TILE [ Change [ Addition
NAME PIETRUSZKA, W M NAME
STREET ADDRESS | 10074 OWL HEAD CIRCLE STREET ADDRESS
GiTY-S1-2IP PORT CHARLOTTE FL 33981 CITY-ST-2IP
TiTLE ST 1 Delee TITLE [} Change [ Addition
NAME PIETRUSZKA, ANN MARIE NAME
STREET ADDRESS | 10074 OWL HEAD CIRCLE STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE FL 33981 CITY-S$1-2IF
me |V ’ O selete e [ change [ Addition
NAME COLE, LEON ™~ MAME' - - -
STREET ADDRESS 1102 MANDARIN RD STREET ADDRESS
CITY-$7-2IP WINTER GARDEN FL 34787 CITY-ST-24P
TITLE v (7 Delete TmE [T change [ Addition
NAME WALLACE, DENNIS R NAME
" STREET ADDRESS | 11888 XAVIER AVE STREET ADDRESS
CITY-$T-7P PORT CHARLOTTE FL 33981 CITY-ST-2IP
TIILE 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE [ pesete TLE [ change [ Additin
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: Qar Marii. £,

12. | hereby certify that the infarmation 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Black 11 if

AN mARTE PIETEULZKA  YhL/oY 991 Y25 TL99

SIGNATURE AND TYPED OR PRINTED NAME'®F SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




