FILED
May 27,2004 8:00 am
Secretary of State

05-27-2004 90015 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G31326

1. Entity Name E

SUNSHINE LIQUORS, INC.

g
|

Pringipal Place of Business

1610 W 13TH ST /
POST QFFICE BOX 904 §
SANFORD, FL 32771 *

Mailing Address

1575 OCEAN SHORE BLVD
CONDO #203

us ! ORMOND BEACH, FL 32176

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072003 Chg-P CR2E034 (10/03)
City & State “City & State 4. FE! Number Applied For
' 59-2269437 Not Applicable
Zi Count Zi Count it
P ountry ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. i 6. Namé and Address of Gurrent Registered-Agent, . = _ - = [__. - _ .- 7. Name and Address of New Reylstered Agent
' Name

HARRIS, JEANNEL
3590 APPLE ORCHARD ST
DELTONA, FL 32738

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

City

FL | Zip Code

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

SIGNATURE B

Signalre, typed or printed name of regislered agert ana tit it appicatle.

(NOTE: Reyistored Agant signaiusa requirad whan rginstaling} DATE

‘9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

FILE NOWH! FEE IS $550.00
Due by Softember 8, 2004

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . [ Delete TITLE [ Change ] Addition
ATKINSON, JERRY F. NAME
1575 OCEAN SHORE BLVD CONDO #203 STREET ADDAESS
ORMOND BEACH, FL 32176 CITY-ST-2IP
LT [ Dekete TILE O Change [ Addition
. HARRIS, JEANNE L NAME
STAreT Aciess | 3590 APPLE ORCHARD ST STACET ADDAESS
N “eny-51-aF . | DELTONA, FL 32738 oY -ST-2IP
;‘; = | me 4 [ Delete TITLE [Jchange ] Adgition
' NAME 4 NEME
STREET ADORESS |~~~ ~# F—— - --N sTaeet anoREsS” |—— - o - - .
CIY-S1-2iP CIrY-S1-2IP
TmE  _ . e e [} Delete TITLE. et = = == = [ -Chiange- ~ 5] Addition |-
NAME ; NAME )
STAEET ADDRESS STAEET ANDRESS
CITY-ST-/IF CITY-S1-2IP
TMLE ) elete TILE [ Crange [ Addilion
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TME | O oelete TILE [ change [ Addition
NAME ! NAME
STREET ADDAESS ‘ ' STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

12.-1 nereby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my sig
of lhe corporation or the receiver of lrustee empowsred 10 execute this report as

ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

- changed, or on an attachimas
SIGNATURE: -

an address, with all other like empowered.

B39 047 sap e

whe OF BIGNING OFFICER QR DIRECTOR

Dale Oaytime Phone #




