2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # K83784 Secretary of State
1. Entity Name 02-09-2005 90048 011 ***150.00
SUNSHINE MUSIC GROUP, INC.
Principal Place of Business Mailing Address
735 COLORADQ AVE - PO BOX 2209
7 : STUART FL 34985
STUART FL 34994 us e 50012490
US _ - - . - e —— - = i M
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
65-0125043 Not Applicable
ap Country ap Courntry 5. Certificate of Status Desired d ?ese.ggql‘.:?;:"o ral
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . - Name B :
%AAI(SIQESRWJ?AG%OR HILL DRIVE 5 oo Street Address (P.0. Box Number is Not Acceptable)
PALM CITY FL 34990
City F L Zip Code

8. The above named entity submits this statement for the purpese 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

Signarure, yped o prntsd name of registerad agent and title 1| applicabls {NOTE. Registerad Agant signatura raquired when reinstaling) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [} Added to Fees

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

TITLE PT O telste TITLE {JChange [ Addition
NAME ™™™~ HAZELDINE, MICHAEL o - N NAME s e - - -

STREET ADDRESS | 3577 SE DOUBLETON DR STREFT ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TLE VS O Delete TITLE [ Change [ Addition
NAME MILLER, JOHN NAME

STREET ADDRESS | 2402 SW MANOR HiLL DRIVE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 , CITY-ST-2IP

T1LE Vs Kmmle TITLE [Jchange [ Addition
NAME .| PEAT, WILFRED NAME .

STREET ADDRESS” | 1274°SW FOUNTAINAVE™ — " STREET ADDRESS | ==t e = i LRI = R
CITY-ST-21F PORT ST LUCIE FL , CIry-1-2P

THLE VS KD‘?'G‘B e [l change  [_] Addition
NAME SHELDCN, EATER NAME

STREET ADDRESS | 2499 SE GRAND DRIVE STREET ADDRESS

CITY-ST-ZIP PORT SAINT LUCIE FL 34952 CITY-S1-2P

TITLE 3 Delete TILE ' [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§- &P

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS H

CHY-ST-ZIP . ’ CITY-ST-2IF

12. | hereby certify that the information supplied yffth tifs filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rep d gecurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ecute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or_on an attachment with an addy ¢ like empowered. -~

LSIGNATURE: (o e M Hﬂza—bwé !-gLa‘os m mLGsuM




