e EE,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000071262

1. Entity Name
SUNFIRST, INC.

Principal Place of Business

10003 SEYMOUR WAY =
TAMPA, FL 33626-5411

Mailing Address

e =10003 SEYMOURWAY o+ e e
TAMPA, FL 33626-5411

b

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 50071 033 ***150.00

0 O

Hqlow (3 VN NE Hioy 38 LAvE  weE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & Statg 4, FElI Number Applied For

Swr fleshre |, FL 5t Petes bf@ . FL 59-3528481 Not Applicabie

Bzép—) 03 Co‘unlg 5A 2%3? 0 g Cmalré A 5. Certificate of Status Desired M ?ﬁg';g‘ﬁfggionm
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

AMERILAWYER
243 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

‘CORAL GABLES, FL. 33134

4

4

City

FLiZip Code

the cbligations of registered agent.

8. The above named entity submils 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
. Signature, lyped or printad nams of registered agent and title if appiicable. {NQTE: R d Agent sig required when DATE
Rikat F":E’Nﬁfﬁ:‘?EEl’s“sTga‘oma“ *F== 17 95 Election CampaignFinancing ===~ $5. Q0 May Bg [ T T s a =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PTD [3 pelete TILE [ change  [J Addition
NAME CRAWFORD, LANCE B : NAME
SIREET ADDRESS | 10003 SEYMOUR WAY STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33626 ciry-81-20°
TITLE $D O3 pefeta MLE [J Change [ Addition
NAME CRAWFORD, SANDRA N NAME
STREFT ADDRESS { 10003 SEYMOUR WAY STREET ADDRESS
Cmy-ST-21P TAMPA, FL. 33626 CITY-ST-2IP
TITLE [ pelete THLE [J change [ Addition
CNAME e e e e e e . — - e e e wesemenne . - NAME. . L - - - . [OOSR L e —
STREET ADDRESS e . . o ~J STREETADDRESS | 2 A R
ciry-57-29 . CITY-ST-2IP
TITLE 0 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-ZIP
MLE [ oetete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-gp [ e . e Ciry-st-2P . | _ _ B N
TILE 2 pelete TLE 7 Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

¢ like empowered.

changed, cr on an attachment with an address, with all of

LRSI
HIEL I

Gl 2- 920~ (200

“SIGNATURE: LAwE B CRwEIR D) /oy
. SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytimea Phane &

n




