2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ci03§54 Feb 24, 2005 08:00 AM

1. Enity Name Secretary of State
SUNSHINE PROPERTIES INTERNATIONAL, INC.

T = = ==

Principal Place of Business Méiling Address ' o -

104 ENINE MILE ROAD P.O.BOX 15674
PENSACOLA FL 32534 PENSACOLA FL 32514
Suite, Apt. #, elc. T T T Suite, Apt. # etc. ) 1st MOORE CR2E034 (1 0!04)
City & State T Tty & State 4. FEl Number Applied For
. 59-2228136 Not Applicable
p County Zip Country - . $8.75 aaditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
T e ‘ - Name -
%%EE&’NIER&%CEESO?AD Street Address (P.0. Box Number s Not Acceptable}
PENSACOLA FL 32514
City ’ o FL Zip Code

8. The above named entily subirits this statemant for the purpose of changing its registered office or registered agent, ot both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent : .

SIGNATURE — - _ L .
Signalura, typod of prnted nama of registared agent and e if applicablo TNOTE Rogisterad Agent signatura recuired when ranstaling) - DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 , TrustFund Contribution. [[]  Added to Fees

Make Check Payakbie to Florida Department of State
10, __ OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' - Cipeete  f e D] chnge [ Addition
NAME MORGAN, JOSEPH F HAME F,}SQBQBE4H4SE
STRET ADORESE | PO BOX 754 STREET ADPESS (12774 /05-50005-0053 150,00
CITY-ST-2P CENTURY FL 32535 ) CITY-§I- 2P o
g 5 , T Closee  f e ' TTchage [ Addition
NAME BRETHORST, RHONDA NAME
STREET ADDRESS [ 1305 W.BUCHANAN,ABT 11JT SIREET ADDRESS
CIY-ST-2IP CALIFORNIA MO 65018 CITY-ST-2IP
me T T ' T etets mE [lchange [ Addifion
KANE, MORGAN, JOSEPH F NAME
STRECT ABDRESS | PO BOX 754 STREET ADDRESS
omY-sT-2P | CENTURY FL 32535 _ CrY-si-ge
(113 - T 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST.2IP QY-SI-2IP
™ o S Cpatele  J e o ClChange [ Additon
HAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY.ST-ZIP CITY-51-2IP
niLg ] ostete e [ thange  [] Addition
NAME NAME
STRECT ADURESS SIREET ADDAESS
CITY-§T-21P CIFY-ST-EP

12, | hereby ceni‘?{ that the information supplied with this ﬁlinéa does not qualify for the exemplon stated in Section 118.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under ecath; that | am an officer or director
of the corporation of the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my nams appears i Block 10 or Block 11 if
changed, or on an attachinent with an addiess, with all other like empowsrad.

SIGNATURE: i — b EMoRety: R-23-O8~ - [359-2%- 00l

OF SIGNING OFRICER DR DIRECTOR Dale Deytime Phona ¥




