w2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jul 07, 2004 08:00 AM
DOCUMENT # J15299 Secretary of State

1. Entity Name

SUNSHINE EXPRESS TOURS, INC.

Principat Place of Business - Mailing Address
9533 BARONMILLERRD. 9533 BARON MILLER RD.
PENSACOLA, FL 32514 PENSACOLA, FL 32514

ARG RACE BRI

07012004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR AEpd o

59-2682405 Nct Applicable
5. Certificate of Status Dasired $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent
MILLER, SHARON S.
9533 BARON MILLER RD. Do NOT WR!TE
PENSACCLA, FL 32514 'N THIS SPACE

8. The ahove named entity submits this stateent fer the purpose of changing its regi.st-ared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . .
Signature, typed or printed name of registered agent and tile if appiicaire. {NOTE Registered Agunt signature required when rensiating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with . 507.193(2)1?). F.5, the
Due by Septembor 8, 2004 Trust Fund Contribution. O  Addedto Fees comaoration did not receive the prior notica.
7. " DFFICERS AND DIREGTORS, ]
TME VS
NAME MILLER, JERALD L.

STREET ADDRESS | 9533 BAROM MILLER RD.
CITY-ST-2IP PENSACQLA, FL

- oY — "' UNDNN01E3RT2 -
— MILLER, SHARON 8. B7/07/04-80018-018 158.75

STREET AODRESS | 9533 BARON MILLER RD.
CITY -5T-2IF PENSACOLA, FL

RAME
STREET ADCRESS

B o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIryY- 31-21F

TITLE

HAME

STREET ADDBESS
Ciy-81- 4
HHE

NAME

STREET AOORESS
CiTY - 5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1). Florida Statutes. | further certify that tha Information
indicated on this repart or supplemental repart is trus and aggurate and that my signature shafi have the same legal effect as if made under oath; that [ am an officer or director

of the carporalion crdhe receiver or trustee amgowared to gxedyte this sepat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or onan a nt with an addr, with all o d amgoveted
Pl AV

SIGNATURE: 5/ /. 3;_3/ ™Y ¥Sal74%)45

Tayime Phone #




