2004 FOR PROFIT CORPORATION

FILED

[T EQUESTA-FL-33469 -—mnme

CLIFTON WILLIAM C
15 LEEWARD CIRCLE

S
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT #24322 ~—==mem oo = ecretary of State
1. Enty Neme 04-19-2004 90247 048 ***150.00
SUNSHINE DECORATORS, INC. T '
Princigal Place of Business Mailing Address
15 LEEWARD CIRCLE 15 LEEWARD CIRCLE - Je
TEQUESTA FL 33469 TEQUESTA FL 33469 J1UIJIuue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1.1/03)
City & State City & State 4, FE! Number Applied For
59-2700970 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - - - - PR - Nama v

Street Address (P.0. Box Number is Not Acceptable)

g

{

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature. typed of printed name of registered agent and title if apphicable.

(NOTE: Registered Agen! signatura required when reinstaning}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P O pelete THLE [ Change [ Addition

NAME CLIFTON, WILLIAM C NAME

STREET ADDRESS | 15 LEEWARD CIRCLE STREET ADDRESS

CITY-ST-2P TEQUESTA FL CITY-ST-21P

TME 1 Detete THLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CHY-ST-2IP CITY-ST-2P

TITLE O petete TiILE ] Change  [] Addition
rNAME‘ S e S s ———— - — HAME ~ o= = o0 s e m e ol v m e~ L . P o e s e

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ selete TITLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP B CITY-ST-2IP

THLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-$T-2IP CITY-S1-2IP

TITLE 1 velete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like e

o (7

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repgrt as reguired by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ow

Sel- 7 £7- 374L

SIGNATURE: ///}Z&a@u

SIGNATURE AND TYPED OR P

—
==

Daytime Phane #

B N = et

RINTED NAME OF SIGNEE OFFICER OR DIRECTOR
. e e e . ———




