2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 243343 - - Jan 29, 2005 08:00 AM

1, Entity Narne Secretary of State

SUNSHINE ARMATURE WORKS INC

Principal Place of Businessai B .Z'v,” - -‘Majling Address

P O BOX 656 P O BOX 656 .

1110 S. BOULEVARD 1110 5. BOULEVARD

DELAND FL 32721 DELAND FL 32721

R AN RREB 0 M
Suits, Apt. #, elc. V . — Suite, Apt. #. etc. — . 1st MOORE CR2E034 (10/04}
City & State — - City & State — 4, FE! Number Zppled For

- .. - ,, 59-0913134 Not Applicable

Zp Country 4p Couniry 5. Certificate of Status Desired d gi'ggqi:?:giunal

6. Name aqudd}ns_s of Curlre'nl-ﬁeiistered Agint ] 7. Name and Address of New Registered Agent

Name

SLAYDON, SARA G

2278 LK HIRES RD

POB 6586, DELAND, FL 327210656
DELEON SPRINGS FL 32028

Street Address (P.O, Box Number js Not Acceptable)

_ lCity ' T - FL JﬂJCode

8. The above named antily submits twe statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = —E :

Sgnature, Wmda printad name of :Elelerad agent and Ws f apoﬁcablei _ (NOTE Ragistarted Agunt sigralura required whef. lallﬁlabngh) ) . DATE
T
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added 1o Fees

Take Check Payable to Fiorida Department of State L ) i
10, ___ OFFICERS AND DIRECTORS — K11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tt PSTD . [ Delate INLE [J Change (] Addition
NAME SLAYDON P GREGORY NAME .
SIRFEY ADDRESS | 1110 S BOULEVARD STRFET ADDRESS _ O WANRO0s0Z T
civ-si-2p | DELAND FL 32720 L s 01/29/05-80004~017 150.08
g D £ Delete e [ Change ] Addition
NAME SLAYDON, JANE E ~ RAME
STREEY ADDRESS | 1110 S WOODLAND BLVD B ] sereraoneess
City-ST-2iF DELAND FL 32720 ] Ciy-S1 IF B )
Wi VD [ belete HAE [Jchange 7 Addition
NAME SLAYDCN, JOHN R, : NaiE
SIREET ADORESS |111Q S WOODLAND BLVD SIHEET ADDRESS
CIFY . S1-2IP DELAND FL 32720 o . i ClTY -Si- 2P .
TikE O pelete H TLE I change  {] Addition
NAME NAME
SIRECT ADORESS SIRLET ADDRESS
CIFY- S - 2P S . Afj CiY-5l 2
ik T pelele HILE [C] Change [T Addition
RAME NANE
STRTFT ADDRESS STREEY ADDHESS,
oify- 51 AP L o Qs o
il [ perste ik [ change ] Addition
NAME NAMT
SIREFT ADDRESS STREEY ARRRESS
ClY-ST-2F . . N CITY-Si- 4IF

12, | hereby certifg that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes, | further cerlity that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporalion or the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if

changed, ar on gn attachment with an address, with all other like empowered. )
< s yz Yaslos  3pé-73 ¢~
s ideat ﬂbA S y-ro2g
. Lais F

reter (
SIGNATURE: __’} 734

OFFICER OR DIRECTOR




