2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # FO0000006410

1. Entity Name

SUNSHINE PHOENIX PROPERTIES, INC.

ecretary of State

04-26-2004 90452 049 ***150.00

Frincipal Place of Business Mailing Adcress

269 BIRCHGROVE ROAD 269 BIRCHGROVE ROAD
PERTH, ONTARID PERTH, ONTARKD
CANADA K7H 3C5, CANADA KTH 3C5,

2. Principal Place of Business 3. Mailing Address

R

Suite. Apt. #, efc. Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
98-0340195 Not Applicable
ap Country Zn Counity 5, Certificate of Status Desired a ?8 -75 Additional
ee Required
6. Nama and Adtlmss of Curum Hoglu-md Agam 7. Name and Aﬁdreu of Now Hogmmd Agum
PR e R . T S #] - Name mE-sm o= Sl RS2 ST == e [ £ 2
ICARD, MERRILL, ET AL
ATTN: E. THOMAS HOPKINS Street Address {P.O. Box Number is Not Acceptable)
2033 MAIN STREET, STE. 600
SARASOTA, FL 34237
City FL | Zip Code
8. The above named ubmits this statement for the putpose of changing #s regi d office or registered agent. or both, in the State of Florida. | am familiar with, and accept
e obligations of refiistered agent.
7 5 ;
SIGNATURE % i
2a nga:sge‘tyﬁtdbr prded neme of sgerd and tie (NOTE: Ager si eque DATE

.. FILE NOWHF FEE 1S $150.00

“' [N

rAfter May 1, m«t Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

70. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD ey 1 cetete TiLE [dctange [ Additon
NAME GAFFNEY, JOHN C RAME

* STREEY ADDRESS | 269 BIRGIHGROVE ROAD STRELT ADDRESS

CriY-5T-2# PERTH -ONTARIO CANADA, CiTY-51-2P

mE s . O] tetese TE Cthange [ Addion
NAME NICHOL, €ELIA GAY " NAME

STREET ADOFESS | 269 BIRCHGROVE ROAD STREET ADDRESS

Ciy-51-ap PERTH, ONTARIO, CANADA, CY-5T-2P

THLE D 3 Detete TILE ? [Rhange [ Aseition
W KAY, SUSAN v AY, SusAn e

~SHETIOWE | B MUTCHMORROAD™ — —— == — "= N cwripmess |70 Coanry “Kp* 31570 BoX. annll
CTY-S-2P | OTTAWA, ONT., CANADA K1S 1LS, MS-2 | MIRRISBURG OM, OWAM Kot 1)(0

TME [ elete TILE o, (Jchange ] Addition
WAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-5T-27

ALE [ Celete TITLE O change  [1Aadition
NAME NAYE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

e 3 ewete TMLE - [Jchange [ Addition
NAVE NAME -
STREET ADDRESS STREET ADURESS

CITY-57-2P CIY-5T-2P

12. I hereby certify that ihe information supplied with this filin

of the corporation or the receiver of Yustee empowered Lo execule this re,
changed, or on an attachment with an adcress, with all other {i

SIGNATURE: Jotk s GOFFu ]

g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

322 dooy 6132477530

SIGNATURE AND TYPED OR PAINTED NAME OF G|

Caytirma Phone ¥




