i

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

T

'DOCUMENT # P01000027405

1. Entity Name

SUNSHINE SOUNDS, INC.

FILED

Principal Place of Business

520 POCAHONTAS DR.

Maiiing Address

520 POCAHONTAS DR.

O JAN 26 PH 315

_GOLDSON, DERRELL L

520 POCAHONTAS DR, =~ .
FT WALTON BEACH, FL 32547

R it R AL i S

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 FCRETARY b 3TATE
il Il e L A Y
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
) 73-1470570 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired 1 $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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 beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agert and title if applicable.

(NOTE: Ragistered Agant signature required when reinstating)

‘DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vym\yO 25 ROSS03

poded o fIF 144040101 [-=005  ##150.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChange [ Additicn
NAME GOLDSON, DERRELL NAME a
STREET ADORESS | 520 POCAHONTAS DR. STREET ADDRESS
CY-$T-2P FORT WALTON BEACH, FL 32547 CITY-5T-2P
TIE T [ pelete TITLE [ change  [J Addition
NAME SCHUUR, REX NAME
STREET ADCRESS | 1412 MAGNOLIA LN STREET ADDRESS
CiTY-ST-7iP OKLAHOMA CITY, OK 73110 CITY-ST-21P
TTLE O pelete TILE [J Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
_GiTY-S1-2F | i s o a6 om e R e e « i i e = pecens oo W OITY=STS7IR. B R T
TITLE O Delete TITLE JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (7 pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ] pelate THLE [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filin
indicated on this report
of the corporation or th
changed, or cn an att:

SIGNATURE:

ceiver or rustee empoweged

ent with an agfiress, wi ther like empo

.

! ogs not qualify for the exem
supplemental report is true angifaccurate and that my signatu

red.

e Go o /o0y

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
f ture shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§So
314-032)

N\ siGNATURE AN TYPED OR pnmfsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone €

P

£33




