FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 544653 Secretary of State
1. Entlty Namo 03-17-2004 90043 049 ***150.00
SUNSHINE CAP COMPANY
Principal Place of Business Mailing Address
1142 WEST MAIN STREET 1142 WEST MAIN STREET JqUS1 N7 -
LAKELAND, FL 33815 | AKELAND, FL 33815 beva
’ H I I i

3. Principal Place of BUSINGSS 3. Malling Address | N | I {

Suite, Apt. #, els. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE{ Number Applied For

59-1815022 Not Applicable
Zp Gountry ap Country 5. Cortificats of Status Desired [ fesggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Namre
COKEE, JORDAN
1142 WEST MAIN STREET Straet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent end it f applicstys. (NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finencing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TNLE PST 7 pelete TILE O Change [ Addilion
HANE COKEE, JORDAN NAME
SIRIETADDRLSS | 1142 WEST MAIN STREET STRLTT ADORLSS
CITY-ST-2P LAKELAND, FL 33815 CITY-ST-21P
TMLE [ Delate e O Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADERESS
CrY-ST-7P CITY-ST-7P
e [ peleze T O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiY-ST-71p
TmE T petere TITLE Cichange 3 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P chy-si-op
TLE (3 Delete THTLE [ Change  [[J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ETy-S1-2%P CiTY-5T-2P
e O elere THE [3 Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information
indicated on this report or supplerpé
¢f the corporation or the receivepb
charged, or on an attachment

SIGNATURE:

pplied with this fiﬁng does net qualify for the exemption stated in Section 1 19,07&3)0), Florida Statutes. t further certity that the information
it repori i true and accurate and that my sigrature shall have the same legal eifect as if made under cath; that | am an officer or director
slee ermpowered Lo exgouleghis raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111

. Jobgpr CoftfE 20{{;797 S6I-488-51 7

P NAME OF SIGNING OFFICER DR DI R Daylima Phone #




