2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # N41881

1. Entity Name

SUNSHINE STATE VINTAGE THUNDERBIRDS,
INCORPORATED

04-23-2004 90200 014 ****70.00

Principal Place of Business

155 23RD AVENUE SE

Mailing Address
155 23RD AVENUE SE

34062387

ST. PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33705 US
S SE— LA AY RV RR GG FRREER ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 {10/03)
City & State City & Slate 4, FEI Number Apptied For
NOT APPLICABLE Net Applicable
ap Country Zip Country B. Cerfificate of Status Desired 4 ?Segfq Addtional
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, NORA

155 23RD AVENUE S.E

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

ST. PETERSBURG, FL 33705.

City

FL I 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 ragistered agent.

v

R
SIGNATURE 2

N Cn ‘._' S.lgnalura. typed of printed name of rag agent and titke i {NGTE: Regislared Agent signatura required when reirstating) DATE
e ;Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. Addged to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e A Delete TIILE ™ . . ) Change 3 Addilion
NAME WARTON, SHARON W\ NAME AT £ S\\L\'\' oM\
STREET ADDRESS | PO BOX 1999 © sestanoness | © . %, Dk AN CAS
omv-s2f | LAKELAND, FL 338021999 arestp | g elond L F1L R3¥Q2 — a9y
TITLE D &2, Delete TITLE Rt s R“\QE;% fJ Change [ Addition
NAME WALLER, DON NAME ‘)_\3 SR Wo
STREET ADDRESS | 12712 CANDLEWOOD WAY STREFT ADDRESS | - A=Y = BN — Ul
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP i
TME_ b 3 {1 Delete INMLE [ change  [] Addition
NAME WASMUND, DAVID NAME
STREET ADORESS | 9601 N WILLOW AVE STREET ADORESS
CITY-$1-2P TAMPA, FL 33612 CITY-$7-2P
THLE D [ oelate TME [J Change [ Addition
NAME HILDEBRANT, ALICE NAME
STREET ADDAESS | 3401 ELKRIDGE DR STREET ADDRESS
criy-sT-2IP HOLIDAY, FL CITY-ST-2P
TITLE D qnmete TITLE © . . ' [X] Change ] Addition
K WALLER, BARB NN Seean i || e RN
STREET ADDRESS | 12712 CANDLEWOOD WAY STREETADDRESS | \ &S ST hel A\)t g,,,;‘é.
cry-sT-2P | HUDSON, FL 34667 CITY -1-21P SN ?ﬁ.\'& L 2% -
TILE D O pelete TITLE [ Change [ Addition
NAME BOEING, LINDA NAME
STREET ADORESS | 4540 SLIPPERY ROCK RD STREET ADDAESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CITY-ST-ZIP

12. | hereby certi
indicated on this report or supplemantal report is true an

changed, or en an attachment with an address, with all other like empowered.

that the information supplied with this liling does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: _ NN %@@Q

SIGNATURE AND YYPED OR

HAME OF BIGNING OFFICER OR DIRECTCR

s o g3t

BOaytima




