2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 634053

1. Entity Name

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90023 038 ***150.00

DADE CITY FL 33525

S. P. SUNSHINE DS INC.
Principal Place of Business Mailing Address
13016 US 301 2509 COUNTRY CLUB RD. N.

WINTER HAVEN FL 33881-8201

PARRISH, ANNA™" -~ =~~~ 7™ 7 T
2509 COUNTRY CLUB RD. N. ‘
WINTER HAVEN FL 33881-9201

us _

33 oz Tuwils Cap Dr.

Suite, Apt. #, etc. Sutte, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Appiied For

eynan cja Beach 4 F/ 59-2555707 Not Applicable

Zip Country ’ Zip Tl Country T i - ) . $8.75 Additional

3; éd’ 7 /ferhﬁ.h /9 5, Certificate of Status Desirad O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

B. The above named enlity 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 obligaticns of registered agent.

SIGNATURE
. _ Signature, typed o printed name oi regisisred agent an titl2 if apphcable .. [NOTE: Regrstered Agent signature required when reinstanng) . . DATE -
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS ANDG DIRECTORS IN 11
THLE Vs O3 pelete TIILE [ Change [ Additicn
NAME PARRISH, ANNA |.. NAME
STREET ADDRESS | 26509 COUNTRY CLUB RD. N. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881-9201 CITY-ST- 2IP
TILE PT . [ Detete e [ Change ] Addition
NAME PARRISH, RAYMOND =~ - - —_ e~ NAME : Coe :
STREET ADDRESS. | 2509 COUNTRY CUB RD. N. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881-9201 CITY-ST-2ZIP
TLE O petete TITLE [ Change [ Addition
NAME NAME )
| "SIREETADDRESS f———— -~ =~ "o T oomme - == ~-- R omgranoress”| ™ : LRS- e mr— — . ——
CITY-ST-21P CITY-ST-2IP
TME [ Dolete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Detete THILE ' (7 Change [T Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-§T- 2P
TITLE O pelete TILE [ Change [ Addition
NAME : NAME ’
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12.

| hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 frustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and.that my name appears in Block 10 or Block 11 if

changed, or on an attachmy

t with an address, with all other like empowered.”

SIGNATURE: M,./W /?Q'/manc/ pﬁ*‘r/ié 2°2-04 352562 $/ 35

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




