2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J93615

1. Entity Name
SUNSHINE COMPANIES, INC.

Principal Place of Business

% FRED SANDLIN
5825 US 27N
SEBRING, FL 33870 US

Mailing Address

SUITE 1700

755 W.BIG BEAVER
TROY, MI 48084

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90017 001 *1,587.50

VURNILIJVAY

ISR H

2. Principat Place of Business 3. Mailing Address
355 w, Bilg Beaver .
Sé“e\, E*fr‘j 8l Suite, Apt. #, et. 05072004  Chg-P CR2E034 (10/03)
City & State City & Stais 4. FE) Number Applied For
Tﬁo\f ' M 'l {q - D% qq qD3 Not Applicable
Zip Country Zip Country " ) $8.75 aqditional
. f -
q cg o) 8 L‘ 6. Cenificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - T

NATIONSCROP REGISTERED AGENTS,INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

tha obligaticns of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and ktls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN D O Delete TIILE e . [ Change 1] Addition
NAME SANDLIN, FRED NAME R2rian T Xorznske )

STREET ADDAESS | 5825 US 27 NORTH SREETALORESS | 355 W B BeaveT, S te (T
CITY-ST-2IP SEBRING, FL 33870 CITY-57- 27 Tvioy M ygegd

TiNE D O Delete TILE [ Change [ Addition
NAME GAINES, ROBERT NAME

STREET ADDRESS | 5825 US 27 NORTH STREET ADDRESS

CIFY-ST-2IF SEBRING, FL 33870 CITY-51-21P

TME PD 7 Dalete TITLE [] Change [ Addition
NAME VANDERBURG, CRAIG A NAME

STREET ADDRESS | 755 WEST BIG BEAVER ROAD, SUITE 1700 STREET ADDRESS

CITY-s1-2IP TRCY, Ml 48084 CITY-5T-21P

TILE sD O petete TLE [ Change [ Addition
MAME BAIERS, JAMES E NAME

STREET ADDRESS | 755 WEST BIG BEAVER ROAD, SUITE 1700 STREET ADDRESS

CITY-SY- 2P TROY, M| 48084 CITY-S1- 2P

TILE D [ Delete TILE {7 Change  [C] Addition
NAME BURCHAM, JCHN I NAME

STREET ADDRESS § 755 WEST BIG BEAVER ROAD SUITE 1700 STREET ADDRESS

CITY-5T-21P TROY, Ml 48084 X CITY-ST-21P

TILE ™ M Dslee TIILE [ crange [ Addiien
RAME ALLEY, ANDREW 5 NAME

STREET ADDRESS | 755 W BIG BEAVER SUITE 1700 STREET ADDRESS

CITY-ST-2IP TRQY, M| 48084 CITY-51-2IP

12. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is lrue and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachrment with an add % with all other like empowerad.

of the corporation or the receiver or trustee g

W glY

" ”
- 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q!

ER OR DIRECTOR

S/ 5604— 24[~2N-P600

Daytime Phone ¥




