2004 FOR
ANNUAL REPORT (AR)

OFIT CORPORATION

FILED

DOCUMENT # F47596

1. Entity Name

SUNSHINE GROUP LEASING, INC,

Feb 11,2004 08:00 AM
Secretary of State

Princrpal Place of Business Mailing Address

C/0 GARY NASH C/C GARY NASH
2101 MORRISON AVE 2101 MORRISON AVE
'LFJASMPA FL 3380€-2433 'ijéMPA FL 33606-2433

2. Prircipal Place of Business 3. Maing Address

i

I8

I

T

Suite. Apt. ¥, el Suite, Apt #, elc.

MOORE CR2EQ34 (11/03)
City & State 77 City & State 4. FE! Number Apphed Far
» 59-2233498 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desrect O $8.75 ﬁdditional
] - Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

NASH, GARY
2101 MORRISON AVE
TAMPA FL 33606

Street Address (P O, Box MNumber is Mot Acceplable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. T arn familiar with, and accept

the obhgations of registered agent.

SIGNATURE _ g
$agnature typed o1 prinied name of registered agent and rite d apgicable {NOTE Regastered Agent sgrature requred when renstating) DATE _
FILE NOwl! FEE lS $150.00 9. Election Campeign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Ceninbuwtion Added to Fees

Make Check Payabfe to Florida Department of State

10, e CFFICERS AND DIRECTORS I+ ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TITLE VD [ Detete TTLE M change [ Addition

NAME NASH, MICHAEL A NAME

STREET ADDRESS | 2101 MORRISON AVE STREET ADDRESS

cry-st-zk | TAMPA FL CiTY-ST- 2P ,,

imE STD ] Detete TILE [ Crange ] Addition

NAME MNASH, GARY HAME

STREET ADDRESS (2101 MORRISON AVE STREET ADCRESS

giry-ST-2P TAMPA FL City-51-2 L0 54 P4 Rs

e PD 3 oelete T e 12704 -8004 1022 Tl Bt O Addiion

NAME NASH, ARTHUR NaME

STREET ADDRESS | 2101 MORRISON AVE STRELT ADERESS

CITY-S1-2P TAMPA FL CITY-ST-2P )

TILE O Deiete TiLE [ crange [ Addrtion

MANE NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T. 2P J CITY-5T-2IP o

TLE [T Delete TIILE D change  [J Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-29 -

e 3 Detete TE ) change T3 Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T- 2P l CHY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver pr trustee empowered 10 exeolte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment

SIGNATURE:

an address, with all other Iike empowered

Gagy  Nass

Or-0f0y _ Fyd 2EFITL

NAME OF SIGNING OFFICER QR DIRECTOR

DCate Daytime Prione #



