2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # L58339
bttt Secretary of State
SUNSHINE PRECISION FRANCHISING, INC. 03-29-2004 90078 017 **7150.00
Principal Place of Business Mailing Address
C/0 PETER F. GEORGE C/Q PETER F. GEORGE . -
3269 ACORN PALM RD 3269 ACORN PALM RD 44050004
BOCA RATON FL 33432 BOCA RATON FL 33432
P S ORI
Suite, Apt, #, atc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0171463 Not Applicable
zp Country ap Country 5. Centificate of Status Desired d ?i.gesq L‘:\i:i:ci!"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gZEG%REngF\ITFE’RLF;M RD Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
V' Signature, typed or printed name of regisiered agent and (ive 1 applicabie, (NOTE. Regisiereq Agent signatura required when reingtanng) OATE
= FILE NOW"' FEE |S $150. =T . N )
. . Election Campaign Financin:
. Aﬂer May 1, 2004 Fee will be $550 00 ® TrisllFund Csmrr?gutilc:‘:. " O ?dsd.rgﬁ:hgz:? ©
ake Check Payable to Flonda Department of SQate
10. OFFICERS AND DIFIECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [ pslete TITLE CJcChange [ Addition
NAME GEORGE, PETER F. NAME
STREET ADDRESS | 2269 ACORN PALM RD STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITy-S7-2IP
e D L3 elete TNLE [ change [ Addition
NAME GEOCRGE, BARBARA NAME
STREET ADDRESS | 2269 ACORN PALM RD STREET ADDRESS
CITY-ST-ZP BOCA RATON FL. CITY-5T-21P _ [,
TITLE - ] Delete TTLE D change [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMmE 3 Detete TTLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowsred to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wnl Ils; ress, with all other ljke empi (
SIGNATURE: / é;tw Zﬂréﬂﬂﬁ( é-t’o. “y€ }‘///05 362«%73

Wns AND TYPED oa PRINTED NAME OF SIGNING OFFICER oh"nmecroa ;“ o< Date Diayime Phone #




