2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 477980 T, Feb 02, 2004 08:00 AM
w135 Secretary of State

1. Entity Name

SUNSHINE GROUP P.A.

Princical Place of Business . Mahng Address
800 S. LAKE SYBELIA DRIVE | 800 8. LAKE SYBELIA DRIVE
MAITLAND FL 32751 MAITLAND &L 32751

Suite, At ¥, @ic o Sutte, Apt #, 2l MOORE CR2E034 (11/03}

City & Stale T T Ciy & State T T 4. TT1 Numicer ! iApplied For

58-2810013 { INot Applicable
Zip Cauntry Ze Country 5. Corificate of Siatus Desres [ 9019 Addiional
Fee Reguired
8. Name and Address of Current Registered Agent I 7. Name ahd Address of New Registered Agent
T | name o o

STOFFER, GERALD R, —

800 S. LAKE SYBELIA DR. Street Address (2.0, Box Number is Not Acceplable)

MAITLAND FL 32751 — —

City ) FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Fiorida. | am familiar with, and acoept
the obhigatons of registered agent.

SIGNATURE —_— . _ -
Sigralure typed or prmisd name of regrstoced agnm and btle f applcanta, {NOTE, Registered Apenl sigrat required when - DATE
FILE NOW1 FEE iS $150.00 €. Election Sampaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $556.00 Trusl Fund Contribution. 1 Added 1o Fees
Make Check Payabie to Florida Department of State
10. GFFICERS AND DIRECTORS i 11. ADDITIONS [CHANGES TO OFTICERS AND DIRECTORS IN 11
THRE P 1 befere THCE o O change 1 Addition
HAME STOFFER, GERALD R HAME
STREEY ADCRESS | 800 S.LAKE SYBELIA DR, STREEY ADDRESS Ua0000027510
GrY-STIP MAITLAND FL CRY-ST 1P 82/03/04-80050-014 150,00
L 5T 71 peigte HIE Elchange [ Addition
HAME STOFFER, IRENE E. NANME
STREFT ABDRESS 800 S.LAKE SYBELIA DR. STALET ADDRESS
CITY-51-20  {MAITLAND FL CTr-51. 7P
TIME 3 petete TTLE ElChenge 7] Addilion
NAME BIAME
STAET ADDRESS STREET ADRESS
Ty -5E. 2 Y -5T- 1P
e - 3 teie TiRE S S O3 Ghange  ©) Adeiien
HAME NEME
STREFT ADBRESS § STREET ADDRESS
CITY.SE. 2P €Ty -5T. 7P
T O petete ' T I orange  LJ Addition
SANE HAML
STREET ADDRESS STRECT ADDRESS
ETY-ST- 2P CHY-SP-219
TRE Ciogee  § mmg T O Change [ Addiian
NAME HAME
STREET ADBRESS SIREET ADDRESS
iy -S1-2F oHY-5t-2p

12. | hereby certify that the vformaton supplied with this Rling doss not qualify for the exemptlion stated in Section 110713, Florida Stawtes. | further certify that the informalion
ihdicated on this rgport or supplemental report ig true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corperaion o the receiver or trusies empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 31 i
changed, o an an attachment with an address, with all other ke ernpowered.

g -
SIGNATURE: 4/5 2] 159/ $o7- 6296320

CInNATITEE AN TYDNED O OOINTED MAME OF SIS G OFCICER SR HRECTOS rara il Pt s S 3




