2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 243344

1. Entity Name

SUNSHINE ARMATURE WORKS INC

Principal Place of Business

P O BOX 658
1110 S, BOULEVARD
DELAND FL 32721

Mailing Address

P O BOX 656
1110 S. BOULEVARD
DELAND FL 32721

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90065 013 ***150.00

HTURJIUVY

L]

K

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-0913134 Not Applicable
2p Cauntry Zp Couniry 5. Certificate of Status Dasired O gg'gi‘;?:ci’"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glé#BYEgﬁ'lF?éASR‘SDG Street Address (P.0, Box Number is Not Acceplable)
POB 656, DELAND, FL 327210656
DELEON SPRINGS FL 32028
City 2ip Cede

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of prnted name of registared agent and 1itle if appficabie.

[NOTE: Registered Agenl signature required when reinstating)

DATE

May 1,:2004 Fée will be $550.00

FILE NOWHT FEE 1 515000 -

[Payable to Fiorida Depariment of State |

9. Election Campaign Financing
Trusl Fund Conlribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSTD [ Delete I TITLE {1 Change [ Additien
NAME SLAYDON P GREGORY NAME
STREET ADORESS | 1110 S BOULEVARD STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CiTY-ST-2IP
TILE D [ Detete inits [ Change [ Addition
NAME SLAYDON, JANE E NAME
STREET ADDRESS [ 1110 S WOODLAND BLVD STREET ADORESS
£ITY-ST-21P DELAND FL 32720 CITY-ST-2IP
e vD (7 Detete TLE O Change £ Addition
NAME SLAYDON, JOHN R. NAME
STREET ADDRESS (1110 S WOODLAND BLVD STREET ADDRESS
CiTY-ST-21P DELAND FL 32720 CITY-ST-2IP
TITLE 3 palele TITLE [7] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
Tie [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-7IP CITY-ST-2iP

changed, or on an attachment with an acdress, wi

SIGNATURE:

Stg,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal rmy name appears in Block 10 or Block 11 if

all other like empowered.

Daylime Phone #




