e

\
2005 FOR PROFIT CORPORATION

ANNUAL REPORT | - FILED
DOCUMENT # M92116 = Apr 09, 2005 08:00 AM
1, Entity Name Secretary of State

SUNSHINE STATE TAG AGENCY, INC.

Pringipal Place of Busingss Maiting Address
6807 SR. 70 EAST 6807 SR, 70 EAST
BRADENTON, FL 34203 US BRADENTON, Ft. 34203  US

R0

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yar==Trme R

65-0107217 Not Appiicable
: ; %$8.75 Adttional
8. Certificate of Status Desired o Fee Required

8. Nams snd Address of Current Reglsterad Agent

Sa07 SR 70 EAST DO NOT WRITE
BRADENTON, Fi. 34203 lN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered ofﬂce or ;egiste;ed agent, or both, in me State of Florida. | am familiar with, and accept
the okligations of registerad agent.

BIGNATURE

Saiaiure, typed br primed e of regratered agent and Lile T appiicabie. (ROTE: R d Agent rcq.medmen ing) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 tay e PSS
After ;:"fy 1, 2008 g—w;ﬁ be $550.00 Trust Fund Contribution. [} Added to Fess B 4.‘ ,gggggggﬁgﬁgﬂ D 1 ‘4 1 SB . Dﬂi
1. OFFICERB AND DIREGTORS [ ' _
TLE P
HAME GIGLIOTTI, NICK 8.

STREET ADDRESS | 704 87TH STREET N.W.
CAY-5T-29 BRADENTON, FL

TIME ST

NAME GIGLIOTTI, MARY LOU
STREET ADDRESS | 704 87 TH 8T NW
£y-51-2ZP BRADENTON, FL.

TILE

il ‘_ DO NOT WRITE

3:; |  INTHIS SPACE

STREET ADDRESS
CITY-ST-2

TE

STREET ADURESS
Giy-s1-2°P

mLE
NAME
STREET ADDRESS l

CITY-§7-2P

Fal

with this fili

12. | hereby certify that the information sug? eg will
It is trug.a

indicaled o this report or supplemental fe
of the corporatfon or the receiver prusigh
changed, or an an aftaghmeniw

SIGNATURE:

1 fioes not qualify for the exemption stated in Section 119,0?%3!@. Florida Statetes. | further certify that the information
f:1 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i it s required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

 fomwen?” Vi ‘:’{&/ﬂf

Of PRINTED NMAME OF SIGNING OFFICER DR DIRECTOR

Daytirne Phone #




