2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000026985

1. Entity Name

SUNDOWNER T.S,, INC.

Principal Place of Business

1232 N. FLORIDA AVENUE
TgRPON SPRINGS FL 34689
v

Mailing Address

2156 GRAND BLVD
U(SDLIDAY FL 34690

2. Principal Place of Business 3. Mailing Address

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

~

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90005 029 ***150.00

J2UJQ4Ilys

I ARG

Il

BOOKKEEPING, TOTAL SVC
2155 GRAND BLVD
HOLIDAY FL 34690

MOORE CR2E034 (11/03})
City & State City & State 4. FE! Number Applied For
58-3500304 Not Applicable
Zi 1 z c it
B Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.C. Bax Number is Not Acceplable)

City

Zip Code

FL

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

Signature. lyped or prnted name of registerad agent and lille  apphcabla

{NOTE: Registered Agent signaturs required when roinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
parl State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME D [ Detete TLE ' ) Change ] Addition
NAME RENARDOQ, JOSEPH A NAME
STREET ADDRESS | 1232 N. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 CAY-ST-2P
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITv-sT- 7P
TITLE I oetete TITLE [ Change  [J Addiion
e MAME- ool - e - NAME~ - B B
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Deiete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TILE 3 Delete § otme I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

SIGNATURE:

12. | hereby certify 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 informaticn
indicated on this repon or supplermenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Qb L @rrvgadd Ssseenu QR,e-y\,a—r'éb flulo‘f 127-937 55/

SFGNAT‘HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .Q,_ .
¢/ re< Al

Cad T Daytme Phone #




