2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # G68024 Feb 04, 2004 08:00 AM
1. Entiy Narme . Secretary of State
SUNSHINE NYLON PRODUC;FS, INC.
Principal Place of Business - Mailing Address
16101 FLIGHT PATH DR 16101 FLIGHT PATH DR
BROOKSVILLE FL 34504 BROOKSVILLE FL 34604
us us
s Jewme—— | {[{ AR AROAA
Suits, Apt. #, etc. N Suite, Apt. #, etc. - l\;IOOF;E . CR2E034 (11/03) 7
p— . Fpo— § N LI o Loy
City & Stale Ciy & State 4. FEi Number Applied Far
) B 59-2357201 ol Aopia
Zip Country Zip Country 5. Certficate of Status Desired O ?ggfqgfgétional
6. N'a;'ne and Addr:ss of Current Rgllslered Agent ] L 7. Name a«ud-Agid;et_s:s of Ne_w- hggﬁered Agent . Aﬁz
Name
!?GE ;{g[ol_l'l_DléHi-}‘Eli' EPHEDHIVE Street Address (P O. Box Number s Not Acceptabie} =
BROOKSVILLE FL 34604 E
Cuy B _. ] FL Zip Code =

8. The abave namead entity submits this statement fot the purpose of changing its registered office or regisiered agent, of toth, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e : SS— - .
Sigratre, typed of prirted name of ragisterad agent and fe f apphicable. (NOTE Ragiesed Agent ignalwre regurred when remstatng) e DATE
FILE NOW!!! FEE I.:‘:‘p $150.00 ) 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
Make Check Payable to Florida Department of State . ] 7 L
10. o QFFICERS AND DIRECTORS X . [11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TLE P 3 Deleta TITLE [ Change [ Addivon
NAME REYNOLDS, HELEN E NANE U0an0a324 73
STREET ADERESS | 16101 FLIGHT PATH DR. STREET ADDRESS 020504 ~80005~006 150,00
CITY-51- 2P BROCOKSVILLE FL 34805 CITY-51- 2P _—
WL O pelete THE [ Cnange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§7- 2P ) CiTy-51-2P 7 L e
TILE O petete TE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P L A _§ crestre o _ o w
3IMLE [ Dalets TE O Change [ Addiion
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2P . ﬂ CITY-5T- 219 o -
MLE [ teiete TILE (1 Change [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP o o 5
mE [ petete HiLE 7 Change [ Agdition
NAME J NAME
STREET ADPRESS STREET AODRESS
BHTY-S1- 2P o CiTY-5T-2P Lo . L s

12, | hereby cettify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07§3]( i), Florida Statutes. § further certify that the information
indicated an this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, hat ) am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, ¢r on an attaghment with an address, with all other ke empowered.

SIGNATURE: %mu.ggnw NTEDNNAME OF SIGNING OFFICER GR DIRECTOR = 'a_ ?g:o L( - ag ‘é:@cjx ? LHS .




