2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000000432

1. Entity Name

SUNSHINE STATE ONE-CALL OF FLORIDA, INC.

Principal Place of Business

11 PLANTATION RD.

Mailing Address
11 PLANTATICN RD.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90040 045 ****70.00

DEBARY, FL 32713 US DEBARY, FL 32713  US
T - AR AR MR W FER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0445791 Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired m ?eﬂe.gfqg:ﬂ:;ﬁonal

— _..——.5..Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

SWEET, MARK ED
11 PLANTATION RD.
DEBARY, FL 32713

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printec name of registared agent and tide if applicable.

{NOTE: Ragistored Agent signatura required when rainstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S

: RGN
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TILE oC W etete TLE [lchenge  [J Addition
HAME PARHAM, DAVID NAME
STRELTADORESS | 601 S. LAKE DESTINY DR., SUITE 450 STREET ADDRESS
CIvY-ST-27P MAITLAND, FL 329745100 CITY-ST-2IP
TME DV [ Delete TLE C S change [ Adtition
NAME BORG, MICHAEL NAME oG Nl CHAEI_
SIREET ADDRESS | 501 EAST LEMON ST. SREETADDRESS | 5@ ] (= pveT L= mon) ST
cv-st-2r | LAKELAND, FL 33801 CITY-ST-2P LevRELRRD , L 33380\
E D o T A Delete M TME | T T oot T I | Change [ Addition
NAME WHEELER, DAVID . NAME
STREET ADORESS | 15 N. LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-ZIP /
TLE SD 03 Defete TmE v Wcange 0 Addition
HAME PAINTER, TOM HAME ™ooTER, TP
STREET ADDRESS | 528 S.W. 5TH AVE STREET ADDRESS 2.8 S E. 5T huS !
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP (s ES Vil ; \-: A\ 5 2. 0 (
TLE MD O oekete TNLe ‘\?(X) PGhange D] Addition
NAME SWEET, MACK HAME —~— <.
WEET , MATRY ,

STREET ADDRESS | 11 PLATATION RD. STREET ADDRESS \S\ 'PL.\R\\‘JT‘ ATIONR R ORAD
ChY-Si-2¢ | DEBARY, FL 32713 oSSR D E Bamas L T DTN
TLE O telete TIE S / D N O Change E@ddition
NAME NAME taySI\C ¥R EDW j o iy
STREET ADDRESS SFEETADORESS | =y '\ ] 1\L3\— aomeERICARY) BULND
CITY-ST-2IP CITY-ST-2IP o RLAWED L 22 B0
12, 1 hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Floridh Statutes. 1 further certify that the information

indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anrat!acpmsnt with an address, with all other like empowered.

SIGNATURE: WM

]\’\ar\'\. Swee

2 fole

&EE -S 75~ 2000

SIGNATURE AND/AYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Baytime Phone ¥




