2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

DOCUMENT # J78291 .. -, '
puin/ival ‘. Secretary of State
ofe 2fe e
SUNSHINE FAMILY RV, INC. 02-25-2004 90051 008 150.00
Principal Place of Business ' Mailing Address
6695 US 19 NO. 6695 US 19 NO.
PINELLAS PK. FL 34665 PINELLAS PK. FL 34665
Suite, Apt. #, etc. - Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2829588 Not Applicable
4p Country 2 Couniry 5. Certificate of Status Desired O Ei.gfq:\i?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o i e e e i -

?%Tl}l:i)\ﬁg%LEgT%EET NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713

City FL Zip Céde

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicabla. {NOTE: Regislared Agent signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Conlribution. ] Added 1o Fees
10. DII:IFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIee PS ' [ pelete TE - ‘ B/Change [ Addition
NAME EASTER, DONNA J. NAME
STREET ADORESS (6695 US 19 NORTH. STREET ADDRESS
CiTY-ST-2IP PINELLAS PK. FL . CITY-ST- 2P ’ .
e vT O Delete e VieE Fgés./ TRERSUVRE R Change [ Adeition
NAE STEELE, D. BRUCE NAME D Bruce STEE/E
STREET ADCRESS | 6635 US 19 NORTH o & sTReeT ADDRESS LS S / 9 710
cirY-sT-2P | PINELLAS PARK FL . ‘ CITY-ST-2IP A=l las p,gg/{ =/ I3TE
TE - T - . - gDele{e TITLE K = - - N [ Change [ Addition |;
NAME POITRAS, ALPHONSE L A o T N
STREET ADDRESS | 93252 CIRCLE DRIVE . - STREET ADDRESS o
CITY-5T-2IF PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE . 1 Delete TIMLE ' [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP ‘
HLE . {1 pelete TITLE [} Charge [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-ZIP ) _ CITY-5T-ZP
TITLE ’ [ pelete TME [3 Change  [J Addition |,
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-ST-2%P | | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect.as if made under oath; that { am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. ent with an address,_with all other like empowered.

Doswn J-ERsTEC _2/2//0+ 7275880105

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytime Phone #

SIGNATURE AND




