2004 h_iOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 09, 2004 8:00 am

DOCUMENT # N02000006531

1. Entity Name

SUNSHINE MINISTRIIES INC.

Secretary of State

06-09-2004 90002 017 ****6] 25

Principal Place of Business

1453 NE NORD CT. )
PLAM BAY FL 32905

Mailing Address

1453 NE NORD CT.
PLAM BAY FL 32905

gyyuyuuva

2. Principal Place of Business

3. Mailing Address

M

Il

JARIE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOOHE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
p 42-1545533 Not Applicable
T Z .
Zip C_ountry P Country 5. Certificate of Status Desired * 3 $8'75 A.ddmona| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DEBORAH
1453 NE NORD CT.
PLAM BAY FL 32905

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

City

FL | Zip Code

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

Signature, lyped or plr'med name of registered agent and tile  applicable, (NOTE: Registered Agent signaiure requirad when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D - O etee TME [ Change [ Addition |,
KANE JONES, DEBORAH EVANGEL \ANE
seeT aopress | 1453 NE NORD CT. STREET ADDRESS
cry-stap  |PLAM BAY FL 32805 CITY-ST-2P
TE VPD [ Delete TIME [ Change  [J Addition
NAME JONES, DAVID NAME
sTRee7 apoRess | 1453 NE NORD CT. STREET ADDRESS
gmv-st-zp |PLAM BAY FL 32905 CITY-ST-2P -
e O i #C Delete e [Tl change [ Addition
NAME PINDER, ANNIE PASTOR. .. - S L - —— s N
sTREET ApoRess [904 E. ALMOND BLVD. STREET ADDRESS
CITY-5T1-2IP MELBOURNE FL 32801 CITY-ST-ZIP
TTLE S : [ delete TILE Ochange [ Addition
NAME THORNSBERRY, LAMAR MINISTE NAME
swrrer anoness | 925 HAAS AVE. STREET ADDRESS
crv-si-ge  |PALM BAY Fl: 32807 CITY-ST-2P
THLE M velets TILE [ change [ Addition
NAME NAME
STREET-ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-57-ZIF
TINE T etete THLE []Crarge [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CTY-ST-2P

wl

12. ! hereby certify that the information supplied with this filing does
indicated on this report orsupplemental report 1s true and aceur
of the corporation or the receivenor 1rustee empowered to exe
changed, or on an attachmen dress, with all cther |

SIGNATURE:

b /304

ualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

nd that my signature shall have the same legal effect as if made under oath;'that | am an officer ar director
tg'this repog as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

" SIGNATURE AND TYPED OR PRINTED Nmidf SIGNING OFFICER OR DIRECTOR

ﬂale

Daytime Phone #




