2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125033

1. Entity Name

SUNSHINE PRODUCTS & SERVICES, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90204 047 ***150.00

Principat Place of Business ..~ , ~

v’

Mailing Address

6112 CHESHIRE LANE Gr2-CHESHIRET-ANG
ORLANDO FL 32819 ORLANBO EL.32819
2. Principal Place of Business 3 Malllng Address
Pob J2695

“uuu‘ ||

LA

Suite, Apt. #, etc. Suite, A,m # eic

MOORE

City& Stateers o wmemen o o

ﬁié %Séile‘ﬂ —~t f{:D— B

CR2E034 (11/03)
Appied For

I N mber ‘( L
g‘Z "7 |Not Applicabie”

Zip Courtry

25504 - Zb f_s T

Coumry l

$8.75 Aaditionat

. ifi t i
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RN, - L e v e et

PATTEN LISA R

C/0 LISA R. PATTEN, P.A.
6240 DONEGAL DRIVE
ORLANDO FL 32819

. - - .

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

“City” T LT Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of registered agent and titie 1f apphcable.

(NQTE: Registered Agenl signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DV S O Delete e JRnange (] addiion
NAME BONDS, BENJAMIN || NAME ontDS  PBEITArMIM hL yis
STREET ADDRESS | 6112 CHESHIRE LANE STREE? ADDRESS iz Cl-’-F $H—) [tE. [N P
cmv-stzF  |ORLANDO FL 32819 CITY-ST-2P OIZLPH\J‘DO ., 2K 1 Li
TmE DST K{l‘mele e 3 Change ﬂAddition
KAME BOMDS-REBAGCA NAME owrbs ,;E‘\}J:H‘V"\-l N BT
STREET ADDRESS | 6112 CHESHIRE LANE | STREET ADDRESS E 5}-“ e LN
ofv-s1-2p | ORLANDO FL 32819 CITY-5T-2P 257
TITLE [T Delete TALE [ Change  [J Addilion
MAME. . _ . . e .. e e - P LHAME et [ rmm o e o e ¢ i e — - e s —
STREET ADDAESS STREET ADBRESS
EITY-ST-2P CITY-51-2IP
TITLE [ petete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME - [ peiete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
. CTY-ST-2IP ’ . CITY-ST-TIP

indicated on 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bafsww H BoD< L st

12. | hereby certifK that the information supplied with this fling does nat guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that 1he information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empewered to exsculte this report as required by Chapter 607, Florida Statyles: and that my name appears in Block 10 or Biock 17 i

44 z_(;-'D }%%'875?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIR

\wda

Date Daytms #liang ¥




