FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am .
ANNUAL REPORT | Secretary of State

DOCUMENT # 891340 03-24-2004 90027 050 ***150.00

1. Entity Nama

SECRET SUN, INC.

Principal Placs of Business Malling Address * 0

6100 W FAIRFIELD DR 207 WROMAND ST, 94035052

PENSACOLA, FL 32505 S PENSACOLA, FL 32501 us

T N AUAOTAMRORIR N TRERERICHER TR
Suite, Apt, #, etc. Suite. Apl. #, elc. 02182004 Chg-P CRZEQ34 (10/03)
City & State Ciiy & State 4. FEI Number Applied For

59-3099841 Not Applicable

Zie Country jg) 5’ 0 =z Couniry 5. Certificate of Status Desired [ gesegg] Additonal

— - . -B6.- Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

CANTAVESFPRE, PATRICIA

101 JEFreRSON o7 2 N ROp @4 ST

PENSACOLA, FL 32501 )
“ensneola FL [25%2 2

8. Tne above named enlity subimits this staterment for the purpese of changing its ragistared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE
Sagralune. oo o Loty name o regiatorad agent ana il 1! applicatle, {NOTE: Registered Agen signature regusred wihen teegiaing) DAL
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
HTLE D O Delete me [@FChange [ Adgiven
HAME CANTAVESPRE, PATRICIA : HAME
STREET ADGRESS | 207 W. ROMANA ST STREET ADDRESS
anv-s-2° | PENSACOLA, FL 32501 oy sT-28 ,l:é NS0 /a . 3as02-
NRE 1 Deiete TME ! O change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-717 CFy-S1-29
me L O beue _ e = - - o _OChange [ Addition |__
HANE - = - HANE
STREET ADDRESS STREET ADGRESS
oIy -31-40 ciry-s1-ap .
TINLE o O pelele TIRE O change [ Aadilien
MAME HAME
STREET ADGRESS STREET ADCRESS
CITY-67-29 CiTY-51-2P
Tme [ Delete WIE [ change ] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
-CITY-57-2P ‘ CITY-3T-27
TITLE O oelate TRLE © [IChange [ Addition
HAME NaME
STREET ADDARESS STREET ADDRESS
CIry-ST-29 o - CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furthar certify that the information
indicated on this report or s ental report is lrue and accurale and that my signature shall have the same fegal eftect as if made under oath; that § am an officer or director
of the corporalion or Ihefeceiver oY lrustee empowered te sxecule lnis report as requirad by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atigthment withf an address, with all gther like enypowered,

SIGNATURE: Az &,@h,«r———-——-—_‘ i ( TaD H32-7 379

Tul-AnETrPED OR PRINTED HAME OF SIGNING OFFICER OR nmzmﬂ Dl Daylime Phona #

Tidr 0z Camtzavespre



