2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] B FILED

DOCUMENT # H22140 s May 25, 2005 08:00 AM
t, Ently Name ecretary of State
SUNLINE SALES CORPORATION y
Principal Place of Business ) M-a-lling Address
9167 SE STAR ISLAND WAY 9167 SE STAR ISLAND WAY
HOBE SCUND FL 33455 HOBE SOUND FL 33455
us us
Suite, Apt #, elc. ’ ’ Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
Chty & State City & State | 4. FEI Number TApplied For
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fesa Required
6. Name and Address of Cutrent Registered J-'}geng __ 7. Name and Af{d’r'e&s’ of Now Registerad Agent '

MName

g f\ GF;'H]SSE’ égri,;RE{AND WAY Street Address (P.0. Box Number is Nat Acceptable) ' T
HOBE SOUND FL 33455 — R . B

City i ) FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice of registered agent, o beth, In the State of Tierida. 1 am Tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE — - - e - - .
Siynalure, ypad o proted same of registered agent ang il i appicable {NOTE Registered Agen! signalue réquisedt whan ramstaling) . DATE R . o
n £150.00 ] - A o -
AﬂeFIhE N\‘Q‘;ﬂgos gEEvLS_I IS; sos000 9. Election Campaign Financing ~ $5.00 May Be
rMay 1, ee Will Be . . Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Flotida Department of State .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N ¢,
i PT [ Delete nile Tl Change 1 Addillon
NAME HARRIS, JEFFREY HAME L
8 i
STREET ADDRESS | 9167 SE STAR ISLAND WAY SIREETADDRFSS 05 ;ugggﬂﬂdgagé ! 0 -
cirsiar | HOBE SOUND FL 579 2/ 25/05-80004~003 150, 00
T T T ' Ol change L] Addilin
HAME NAME
STREEE ADDRESS STRIFT ANDRESS
¢ S1-2p CITY-§1- 2P
it ' T DOt K O Crange ~ [ Aduitian.
HANE HAME
SIREET ADDRESS SIREE] AODRESS
CHY-ST-2IP : G5 2P
et - Cloaete  J ) o [ Change [T Addition
NAME HAME
STREET ADDRESS SIRFETADDRESS
CITY-S1. AP CHY-SI. 4P
TIHLE . 1 Detete ; - [JChange [ Addificn
NAME NAMF
SIRLE] ADDRESS SIREET ADORESS
CITY-57-7IP CHY-ST 2P
el T O velete A Dl chage [ Addilion
NAME HAMI
SIREET ADORESS STREET ADORESS
CHY-$1- 7P Gy -51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atfachment with an address, with all other like empowsred. -

SIGNATURE: A A&A Ryt HM.&Q? 236 172 Y6 D?ff

ANIRE/ANDIT YPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR ‘ms ] Daylme Prang §




