FILED

. 2004 FOR PROFIT.CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000079339 07-06-2004 20004 016 ***150.00

1. Entity Narne ’

SUNSHINE SECURITY INSURANCE AGENCY, INC.

Princ.ip;al.Pléce of Business ‘ - Maifing Address

1325 SNELL ISLE BLVD STE 211 1325 SNELL ISLE BLVD STE 211 . ' .

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 ¥ o 54 059 9 35

= S l!IINIIHI!IIIIIIIIIIIIHIIIHIII]IlIIllI\IllllllllIUIIIIHI[IHII!IHIll
Suilé. Apt. #, elc. . ) Suite, Apt. #, etc. 07012004 Chg-P CR2EC34 (10/03)
City & State I‘ ' City & State : 4. FEI Numﬁer — - - . Applied For
- - o . _ _ _ 1 1-3644072 o _- . Not Applncaple
dp- .'p | Country” - ) 2w - 1 ;ountw' I s, Certmcale of Status Des:red - I:] gga ;’?q::f:&bc’“a' T

6. i\lame aﬁd Addréss of Currént Registered Agénf . 7 7 Narne and Addrass of New Registered Agent

. Name ‘
MILKEY KEVIN y 5 ‘ PV s
1325 SNELL ISLE BLVD STE 241 Street Address (P.O. Box Number is Not Acceptable}

ST F’ETERSBURG FL 33704 ) - -

Clt)‘ . ‘ ~ ‘ FL I Zip Code

. s Tha above named entny submits this statement for the purpose of changing its regisiered office or registered agant or both, in the State of Flnnda | am familiar with, and accept
the obhgatlons of reglstered agent.

-

SIGNATURE : : _ - : i
. Siunalum. typed o pr‘mlaanarm of registerad agent and titie if applicable. (NOTE: Aegistered Agent signahura required whon reinsta}lng) - . S DATE .
FILE NOWl!I FEE 15 5150 00 9. Election Campaign Financing $5.00 may Bs In accordanoe with s. 607 ‘193(2)(b), F S the
Dl.le by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporanon did not recelve the prior notice.
10. - - QFFICERS AND DIRECTORS . 11, - ADDITIONSICHANGES TO OFFICEHS AND DIRECTOFIS IN 1 1
TME PCT L - O oeete TLE . - Mnge IZ{Adduuan
NAME AUER, JOHN F | NaME
STREET ADDAESS | 1281 SNELL LOLE BLVD. NE smeoovess | 1325 S Y)e-\l I'Ble B‘ w]
crv-szp | SAINT PETERSBURG, FL 33704 CITY-5- 20 _ o
TME 1vs [ Delzte THLE ' ' o D Change [ Audition
NAME MlLKEY KEVIN R KAME :
STREET ADORESS 605 14TH AVENUE NE. - STREET ADDAESS
omy-51.2P | SAINT. F'ETERSBURG FL 33701 _ . . coy-st-zp e
TME ‘ O Detete TILE ) - [JChange [ Addition
NAME ‘ 7 NAME : : .
STREET ADDRESS o ’ || STREET ADDAESS
CITY-57-2IP .o ) CITY-ST-2P ‘
TILE ) o  Opeen TTLE , i [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY=ST-7P ' Cy-s1-21P ‘ - B
TE [ Derte MLE _ . T<DOchange [ Addon
NAME - e : , N
STREET ADDRESS ' : STREET ADDHESS ‘ . Cot
CITY-§T-ZIF 5 | cm-sT-21p )
TME - o £ Delete TME © [JcCrange * [ Addition
NAME ) . NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ‘ CITY-S1-7IP

12 ! hereby cenify that the information supplied with this fiting does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowarsd 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed of en an aftachment with 2n address, with all other like empowered.

SIGNATURE: __ 5&-—— 1% | Kevin Mlb"/ 7/1/6‘/ 121-§2/-3765

SIGNATURE AND TYPED OR PRINTED NAKE nFslcmmn OFFICER OR DIRECTOR "Date Daylime Phone #




