2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 166797 Apr 08,2005 08:00 AM
1. Entity Name S
ecretary of State
SUNSHINE ACCEPTANCE INC y
Principal Place of Business ) Mailing Addrass o )
921 J1THST N 921 1MTHST N
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
uUs - us
t
2. Principal Place of Business 3. Mailing Address - “l" HH " “m II “I‘l“““
Suite, Apt. #, etc. - ) Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State T City & Staie T 4. FE! Number o | _[Avplied For
59-0676380 Not Applisabi-
Zip Courntry Zp Couniry - $8.75 Additioral
5. Cerbficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent C 7. Na_i'me and Address of New Registered Agent

Name

%I%?@TDHCE)E'INQ ¢ Street Address (P.0. Box Number Is Not Acceptable) T

SAINT PETERSBURG FL 33705 -

Ciy FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent. . . - - [ )

SIGNATURE S— - - - _———— —
Sigriature, typed of ponidn name of regrstarad agarnt and ulie d eaploatke [NOTE PRegrsiored Agent sipnajus réquitad when einstalng) DATE
” S ' . S
FILE M{JW...5 FEEIS 5350.02 T 9. Election Campaign Financing  $5.00 May B¢
After May 1, 200 Feg Will Be $550.00 Trust Fund Contribution. [ . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD 1 Delete hiLE [ Change [ Auditic
HANE CHENEY,DONALD G NAME
STREETADDRESS 1921 11 8T N STREF T ANNRFSS
Celv-ST. 2R SAINT PETERSBURG FL 33705 CHFf-81- JF
nie VD T T Cloetete  § nie s [ Change ] A,
e CHENEY,JANE N ) J,UQQL@DgBEB«?S -
SiRH 1 ADORESS {921 11 ST N S1REE 1 ADDILSS 34/08/05-80008-015 150,00
CliY.-sr- a9 SAINT PETERSBURG FL 33705 CIY 5T 2IP
THr sD - = ' 7 [Ochage  [Jam
NAME BAYLOR, DONNA C. NANE
SIREET ADDRESS (921 11 STREET N S TREE T ADDRESS
CIY-s-2P | SAINT PETERSBURG FL 33705 CITY-SI- 2
e ) O Daete niLe T [change [ Asdie
NAME NAME
STREET ADDRESS STRELT ADORESS
CIY-5T-2IF CITY.Si- 2P
it . 7 Delete e T [l Change [ Addsi
NAME NAME
SIREFT ADDRESS STREET ADDRISS
oIy sI- e Tl -3T- 217
e » & Deiete o . - O Change [ At
KANE rAME
CTRTET ADDRESS SIREET ADDRESS
ClY.51-2» . CHYSTHP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | IQ,G?fs)m. Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an altachifgnt with an address, with all other Tike empowered.

SIGNATURE; K\ Danna & Bay for %{g/@s ()87 4S/o!

SIGNATURE AND {LYFED OF PRINTED NAME DR-8tGNING OFFICER OR DIHECTOR { D vhana &




