- FILED
2008 PO ANNUAL REPORT T'oN Apr 15, 2005 8:00 am

DOCUMENT # P97000055708 ecretary of State

1. Enlity Name
SUNKISSED RECORDS, INC. 04-15-2005 90079 025 ***150.00

Principal Place of Business Maiting Address
208 LAKE LINK ROAD 208 LAKE LINK ROAD IR
WINTER HAVEN, Fi 33884 WINTER HAVEN, Ft. 33884
P v —{ IR NGO ER R A
Suite, Apl. #, etc. Suite, Apl. #, etc, 03212005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEIl Number Applied For
59-3467953 Not Applicable
e Country Zip Country 6. Cartificate of Status Deslred (| $8.75 Addiional
Fee Required
6. Name and Addross of Curront Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

HAMEL, WILLIAM T

17208 LAKE LINK RD —_—— - ~- |-Streetl Address (P.Q. Box Number is Not-Acceptabig) ~—

WINTER HAVEN, FL 33884

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reglalered apen eng titte If appikabla. {NOTE: Agent requirad when DATE
0. Election Campalgn Financing $5.00 May Be
FILE NOWIlI FEE IS $150.00 . ay
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD - . O oetets e Ochange [ Addition
NAME HAMEL, WILLIAM T MAME ’
STREET ADDRESS | 208 LAKE LINK DRIVE : STREET ADDRESS
Cmy-sT-2p WINTER HAVEN, FL 33884 CITY-ST-5P
e [ Deketa e O changs [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
THTLE O Deteta TLE [ changa [ Addifion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P - - B
_TME ] pgets fTRE | Ol chengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy -ST-29 CITY-ST-ZP
TITLE [ Desta TITLE [ Changs [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P Y -ST- 2P
TME [ petate TITLE ' : [Jchange [T Addkion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiY-ST1- 1P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)}), Floricta Statutes. § further certify that the information
indicated on this report or supplemental raport is true and accurate end 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 of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it

changed, or on an attachment with an ad with all other like empowered.
SIGNATURE: __ 7 Zé 9’/ 2(/ Js

SIGNATONGAWD TYPED OR PAINTED NAME OF BIGNINQ OFFICER OR DIREGTOR Loaa

Daytime Phone #




