2004 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) | FILED

DOCUMENT # Le5969 Feb 26, 2004 08:00 AM
1. Entity N
riiy Feme Secretary of State
SUNSHINE ACADEMY, INC.
Principal Place of Business Mailing Address
7739 GIBSONTON DR 7735 GIBSONTON DR
GIBSONTON FL 33534 GIBSONTON FL 33534
us Us _
Suite, Apt. #, elc. Suite, Apt #, eic. MOORE CR2EN34 (1 .”03) .
Cily & State City & State 4, FE! Number - - — ] Applle& Forﬁ ]
59-3008766 Not Anplicable
ap Country ap Country 5. Certificate of Status Desired ] fi'gfq‘?fs;‘mna'
6. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Begistered Agent

Name

?QAEJIS,E}HG?_'\EA‘?“SVE.R WAY Streat Address (P.0. Box Number 1s Not Acceptable)
TAMPA FL 33624 * EE—

City - T AFL Zip Code

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

SIGNATURE ——— . e g e e
Signature, yped of printed name of regrsiarer agant and tille if apphicable (NOTE Registered Agenl signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $15000 . A .
. L . 9. Elect Fi
Aer ay 1,204 Fee il be $3500 " * g 0 oy $5.00 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME D N PHYLLIS B 3 Deatete TILE L }ETDMHBESSSS [3Change [ Addition
Sy e e e
NAMIE THORNTON, : NAHIE HES2h 0 -80020-022 150,00
STREET ADBRESS | PO BOX 3044 STREET ADDRESS
CHY-ST-Zp RIVERVIEW FL 33568 CITY-S1-21p ) L R
THLE ] Delete 13 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
THLE O oelete ] TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-SY-2ip
TILE - O Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Detete {03 [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP ] CITY-ST-21P
TMLE T Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-§1-2P CITY-SI-21p '

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0]. Florida Statuwtes. ! further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporatian or 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 atigchmeniith an address, with al] other like empowered.

SIGNATUR

Dayume Prane &



