2005 FOR PROFIT CORPCRATION

'ANNUAL REPORT {AR) FILED

DOCUMENT # G68024 " Feb 14,2005 08:00 AM
1. Entity Name

Secr&t of State
SUNSHINE NYLON PRODUCTS, INC.

e — T

Principal Place of Business - " "Mailing Address

16101 FLIGHT PATHDR 16101 FLIGHT PATH DR 9-
BROOHSVILLE FL 346804 _. . . .- BROOKSVILLE FL 34604
us us
Suite, Apt. #, ete. e B Suite. Apt #, elc - 1st MOORE CR2E034 (10/04)
Oy s eme Cly & State | 4 Fol Number Apoled Far |
e _ ) ) 5_9'2_?57201 Not Applicabie
Z Country Zip Country 5. Certifical of Stotus Desired [ fese'gesqﬂf':é“"“a'
6. Na;ne and Address bTCuréﬁ ARegEterod Agent B 7. Name and Address of New Registered Agent
Mame '
I.?GE;{ &O#SEHI%IE;— .E-INHEDR‘VE Street Address (P.0. Bo;( Number is Not Acceptable)
BROOKSVILLE FL 34604 = - =
City ‘ FL Zip Code

8. The above named entity submits;his statemén't- 'for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent, . S—

SIGNATURE —— = e g : :
Signature. typed of prined nama of 1egisierad agant and tile d apphcable (NCTE Rogissared Agent signatula requirdd when renstating) 'DATE

FILE NOW! FEE IS $150.00 ' B
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10, . Ff_ﬁ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TiLE P O pelete *l( THLE Cchange  [] Addilon
NAME REYNOLDS, HELEN E NANE HNONN022TeE |

STREET ADORESS | 16101 FLIGHT PATH DR. STREET ADDAFSS 4 r*;jﬁmﬁﬁﬁ 122012 150 00
CITY-S1-2IP BROOKSVILLE FL 34609 o LITY-5T-2P kot DRl »
1TLE ] Delete TITLE T change ] Addition
NAME NAME

STREET ADERESS ] STREET ADDAESS

ciY-sT-Zp . ) ' CilY-ST-2P

it O pelete e [ Ghange [ Addition
NAME MAME

SUHLEY ADDRESS - T T i 5IRLET ADDRESS

Y- S1-2P _ Cie-51-2P _ _
WL O pelete TiTLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 51-21P CIrY-51- 2P

Pk O pelele flits [TJChange [ Addition
NAME HAME

STRFET ADORESS STREET ADDREDS

CIY-ST-2IP ) LIV S BP

T D Detete e [ Change ] Addifion
NAME NAMF

SIRFLT ADDRESS STRLET ADDRESS

Ciry-s1-2 . N orvsrae

12, | heteby cetti{z that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

signaTurE: e & Reeldla D--0S 332799 145

SIGNATURE AND TYPED OR PRINTED NAME OMEIGNING OFFICEI OF DIRECTOR ~ Lale Daytera Phone #




