FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000006449 02-21-2005 90077 035 ***150.00

1. Entity Name
SUNSHINE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address 2 0 [] 14U1b
2717 W. SEUTHERN AVE. P.0. BOX 3509 )
STE. 5 APOLLO BEACH, FL 33572-1005

TEMPE, AZ B5282

e e GO CTRE N ROTA

K77 W. SourHerns Ave |
Suite, Apl, #, etc. Suite. Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86-0938887 Not Applicable
- 7 —
Zip Country P Country 5. Cenificate of Status Desirec 3] $8.75 Adaitional
Fee Required
e e 6..Name and Address of Current Registered Agent.. | 7..Name.and Address of Nows, Registered Agent — - - _

Name

OGRODOWSKI, RICHARD J
1019 SYMPHONY ISLES BLVD. Street Address (P.O. Box Number is Not Acceplable)
APOLLO BEACH, FL 33572

City FL | Zip Code

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

SIGNATURE

ST 0" Signature, typed o printed name ot agenl and ttke i . {NOTE: Hegistered Agent signature required when reinsieting) OATE

.- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. . O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Changs [ Addition
NAME OGRODOWSK!, RICHARD J4 HAME
STREET ADDRESS | 1019 SYMOHONY ISLES BLVD. STREET ADDRESS
cry-§1-ap APOLLO BEACH, FL 33572 . CITY-ST-2IP
TLE DST [ Delete TmE [ Change [ Addition
NAME STRAUB, ROBERT A MAME
STREET ADDRESS | 1445 JUMANA LOOP STREET ADDRESS
CI7y-ST-2P APQOLLO BEACH, FL 33572 CITY-ST-2P
TLE . CEO_. ] oelete TIMLE O change  [J Addition
NAME STRAUB, ROBERT A NAKIE
STREET ADDRESS | 1445 JUMANA LOOP STREET ADDRESS
CITY-ST. 2P APOLLO BEACH, FL 33572 CITY-ST- 2P
TILE O oelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change [ Anditien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-7P
TITLE o [ petete TITLE - . O crange ] Agaition »
NAME . NAME
STREET ADDRESS | - ’ STREET ADDRESS
CITY-51-2P CITY-ST- TP

12. | hereby certify that the information supplied with this iiling does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further ertity that the informatian
indicatad on this report or supplemental report is true and accurala and that my signature shall have 1he same legal effect as il made under oath; that | am an olficer or direcicr
of the corporation or the receiver or trustea smpowerad [0 execuls thi Dog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, of on an attachmeniaih an,address, with allother ii
Aiefos  913-649-0090

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR Date Daytime Phone #




