2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) _ FILED

DOCUMENT # 447829 Jan 30, 2004 08:00 AM
£ Enity Name Secretary of State
SUNSHINE MOBILE VILLAGE, INC.
Prancipal Place of Business Mailing Address
824 N. TOWN & RIVER DR. 824 N. TOWN & RIVER DR.
FT. MYERS FL 33518 FT. MYERS FL 339189
T T AR TERRRARRRARMCRT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FEl Number Appliad For
59-1612571 Nol Appicatic
Zp Country Zp Country 5. Certificare of Status Desired [ g’e gfq Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
gggl’t\iE'?gl\NC#gRFIﬂ%SER DR. Street Address {(P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

8. The abave named entity submits this statemant lor the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e ———— S— o
Signalure, typed of printed name of regrstered agent and itle il appiicable. {NOTE Registered Agent signalure required when TEmatanng) DATE,
"
AﬂFlﬁaN?‘gné iEE lS;IiTSO.Og 00’ 9. Eiection Campaign Financing ~7 $5.00 mMay ge
er nay 4 Fee will be $55 : Trust Fund Contnibution. [} Added to Fees
Make Check Payable o Florlda Deparlment of Sta
10. OFFICERS AND DIREC‘TOHS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detele TITLE [ Crange [ Addition
NAME SOUDERS, CHARLES C. HAME ““ ANNE ST :
STREET ADORESS | 824 M. TOWN & RIVER DR. STREET ADDRESS 115004 .m’ED__DBB 150,00
CITY-ST-2IP FORT MYERS FL CITY-51-2 - “
TME D [ Detete TILE [ Crange [ Addition
NAME SCOUDERS, SHIRLEY A NAME
STREET ADDRESS | 824 N. TOWN & RIVER DR, SIRLET ARDRESS
CITY-ST-21P FORT MYERS FL GIvY-§1- 2P
THLE 1 Detete TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY- 51-2iP CITY-ST-2IP
TILE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY.ST-2IP
TITLE [ Deete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TTE {1 pelete TITE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certit% that the information supplied with this filing does not qualify for the exempticon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermnental report is true and accurate and that my sig ature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recesver or trustee empowered 10 execute this reort ‘~ Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

= \ = & o + ™
SIGNATHRE AND TYPED OR PRINTED NAME OF SIS NING Drf

ICER OR DIRECTOR




