2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED L

DOCUMENT # F47596 Feb 03, 2005 08:00 AM
1. Entity Mame
SUNSHINE GROUP LEASING, INC. Secretary of State
Principal Place of Business Mailing Addr-ess. ‘
C/0 GARY NASH C/O GARY NASH
2101 MORRISON AVE 2101 MORRISON AVE
TAMPA FL 33606-2433 TAMPA FL 33606-2433
us us
Suite, Apt. #, elc, — Suite, Apl. 4, etc. B 1st MOORE CR2E034 (10/04)
City & State Ciy & State ' 4. FEI Number Applied For
¥ 59-2233498 —}rot oy
7o Country Zip Country 5. Certificate of Statws Desired [ geae-gglﬂﬂf;"“"a‘
6. Nama and Address of Current Registerad Agent . 7. Name and Address of New Hegisterei:l Ageﬁt o .
Name
yﬁ)s'lHﬁﬂgAREIYSON AVE Street Address (P.Q, Box Number is Not Acceptable) . T
TAMPA. FL 33606 = -
City FL | ZipCode

8. The above named entity submits this statement for the pﬁrpose af changing it;s regisi\;red office or registered agent, or both, in the State of Florida, | am familiar with, and ace:
the abligations of registered agent.

SIGNATURE . N . e - - . - e ,,
Signatue, ypad of printed name of tagsteced agant and tile I applicable {NOTE Ragrstersd Agent signalurs requirad when ranslating} DATE

FILE NOW!! FEE IS $15000
“After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Eleclion Campaign Financing $5.00 May:
Trust Fund Centribution. ]  Added 1o Fees

10. GFFICEAS AND DIRECTORS [EP ADDITIONS /CHANGES T0. QE?@_@E AND DIFECTORS IN 11
NILE vD 1 Delete THILE O AT ;- "M_L AL Shange -, ]2 -
e NaSH, MICHAEL A e A2/ 05-80022 -023 S50

SIREET ADDRESS | 2101 MORRISON AVE STREET ADDKESS

CITY- ST 2iP TAMPA FL CIFY-ST 7P

e STD 1 Detete i Jchange [Ja
NAME NASH, GARY NAML

STREET ADDRESS | 2101 MORRISON AVE SIREET ADNRTSS

ury-si-zp | TAMPA FL CITY-Si- 2P 7

U PD T Delete HILE O change A
NAME NASH, ARTHUR NAME

SIREET ADDRESS | 2101 MORRISON AVE STALET ADDRESS

It $-2IF | TAMPA FL CITY-ST-20 7

11LE 1 Defete HILE Clchnge [+
NAME NAME

STREET ADDRESS SIREFT ADNRFSS

LY. S1. 7F GITY-S1- 2P

HiLE ] pelete iz ' Do [1a
HAME NAME

STREE | ADDRESS SIREET ADDRESS

OTY-S1. 2 CITY-ST-21P

T 1 Delate 1LE [Johange [Jau™
NAME NAME

SIREFY ADDRESS SIREE! ADDRESS

CITY - S1-3iF CITY-51-2¢

12. !hereby ceru'g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flarida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the receiver or iustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bieck 11

changed, or on an attachment with apAddress, with ali o ilke empowered.
GARY Nasy
SIGNATURE: ____~ TN o 3/ s 577257
s(ﬁpﬁim%: AND TYPEV SAINVED NAME OF SIGNING OFFICER OR DIRECTOR // Cato Daytene Phone ¥ N
) j . .




