2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P97000055708

1. Entity Name

SUNKISSED RECORDS, INC.

04-19-2004 90261 022 ***150.00

Principal Place of Business

208 LAKE LINK ROAD
WINTER HAVEN, FL 33884

Mailing Address

208 LAKE LINK ROAD
WINTER HAVEN, FL 33884

54036223

' DO NOT WRITE IN THIS SPACE

0O M

04012004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3467953 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
o us Lesir D Re Required

& N 2 Addross of Gt Pegitared Agerl

HAMEL, WILLIAM T
208 LAKE LINK RD
WINTER HAVEN, FL 33884

et e e . L
4 i bl st e i e s gtk

DO NOT WRITE |
IN THIS SPACE

e St el et e o ol ot S i

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicatle.

{NOTE: Aegistered Agent signalure required when reinstating)

DATE

FILE NOW!I FEE iS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing "~
Trust Fund Contribution.

e m—

I

Added fo Fees

10.

OFFICERS AND DIRECTCRS

]

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

PD

HAMEL, WILLIAM T

208 LAKE LINK DRIVE
WINTER HAVEN, FL 33684

TILE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
Civy-S1-2IP

TiE
NAME
STREET ADDRESS

“D6 NOT WRITE
IN THIS SPACE

. CITY-5T-2IP 3 ’ e e

B e

- - =

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration ¢r the receive wared to execute this report as raquired by Chapter 807, Florida Statutes; 7@1 my name appears in Block 10 or Block 11 if

L%

changed, or on an attachm all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR toate ! Daytime Phone #




