o _ ~ FLED
2604 RO AT O ORATION  Mar 18,2004 08:00 AM

r Sy Secretary of State

DOCUMENT #462358 y
1. Ertity Name
SUNSHINE TRAVEL SERVICE, INC.
Principal Place of Business - Maiting Address T
3430 US HIGHWAY 13 3430 US HIGHWAY 19
HOLIDRY, FL 34691-1850 HOLIDAY, FL 34691-1850
e S (R

Suite, Apt. ¥, eto. Suite, Apt. #, etc, 03102004 Chg-P CR2E034 £10/03)

City & State City & State 4, FEL Number = Appilied For

59-1558677 ‘ iNot Applicadle
a9 Gountry Ze Country 5. Certficate of Status Desired 7] ?i-g?q Additiona!
6. Name and Address of Cutrent Registered Agent ] 7. Mame and Address of New Registerod Agent
N Hame : T
PROFITA, JAMES -
731¢ EVESBORCUGH ) Sireet Address {P.Q, Box Numbar is Not Acceptable)
NEW PT RICHEY, FL 34655
City - FL J Zip Code

8. Tho above named ontity submits this statement for the purpose of changing its registered office of regisared agent, or both, in the State of Fiorida. | am famifiar with, and accept

the chligaticns of regigtpred agent,
SIGMATURE g’*’”‘\"‘@ ié‘:ﬁ?—/ . 4__}:// 5//57 il
B 4

Sigralurs, hmf ar printed Aams of ragslarst adent 2o e f appficable {NOTE Regasm‘;ed Agent sigrature requred When rdlngtatingd |,
FILE NOWI FEE IS $150.00 9. Election Carmpaign Fitancing $5.00 may Be
Aftor May 1, 2004 Fea will ba $550.00 Trust Fund Centribution. 3 AddedtoFees
i0. CFFICERS AND DIRECTCAS i 1. ADDITIONSfCHANGES TO OFTIGENS AND DIRECTORS [ 13
HILE P [ pesete TLE T3 Change L] &dcibon
HAME PROFITA, JAMES . RAME
STREET ADDRESS | 7319 EVESBOROUGH STAEET ADLFESS
CTY-5E. 2 MEW PT RICHEY, FL Geyv. 57 29
THE 3 petete mE . Clchenge L3 Addiion
HAME NAME LOOG0n0g1 508
STHEET ADDRESS STREET ADCPESS 03718/ 04~-p0010-028 150, 08
CRY-ST-7P oY ST-Z8
g 3 beiete HILE - Clchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
oY -§T- 29 CITY5T-2P
HRE . 1 Delete TE S O Change [ audition
HAME RAME
STREET ADCRESS 58S | ADDRESS
CATY-53-27 CTY-SE 2
THLE 7 pelee INLE [0 Ghange 3 Addition
HAME HAME
STHEET ASDRESS SYREEY ADDRESS
CITY-§1-2P CIEY-SE-2P
e [0 peete s O change T Addition
HAME HAME
SYPEET ADDRESS STREET ADDRESS
CiTY- §T- 7P LITY-5E- TP

12, | hereby certify that the miormation supplied with this fling does not qualiy for the exemption staied i Section 1 19A07f3)m‘ Florida Statutes, | further certify that the intormabon
|r1dccated an this repart or supplemental repart is rue and accwrate and that ry signature shall have the same jegal effect as if made under path; that | am an officer or directos
of the corporailon ar the v ruslee ampowered lo sxerula this repart as required by Chapler 807, Florida Statules, and that my name appears i Block 10 or Block 11 if

changed, ar oa an attaciiment withan addregs, with ol other like empowered,
- B 4 {ff /ot/ 17997575
v v t "Oaylte Prode

SIGNATURE:
0 TYPED AR PRAIFTEDNRAE GF SIGRING OFFICER GR IRECTOR Ouln 5y Proae £
&7 o - - ) T

.




