2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} R FILED ,

DOCUMENT # N98000002615 . Jan 29, 2004 08:00 AM
1. Entity Name S
ecretary of State
SUNSHINE GUARDIANS, INC. y
Principal Place of Business Mailing Address
5024 TROUBLE CREEK RD PO BOX 30
NEW PORT RICHEY FL 34652 tl}gw PORT RICHEY FL 34658-0030
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FE| Mumber | |Applied For
59-35()7838 Not Applicable
ap Country o Country 5. Certificate of Status Desired Eeae-gesq :;?:;tiona}
6. Name and Address of Current Registered Agent ) '_ _7. Name and Address of New Registered Agent
Name
HASELHUHN’ DORIS Street Add {P.Q. Box Number is Not Acceptable
5024 TROUBLE CREEK RD ree ress {P.0. Box Mumber is Not Accep )

NEW PORT RICHEY FL 34652

City FL i Zip Coda

8. The above named entity submuts this statement for the purpose of changing its regislerec-;E ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepf
the cbligations of registered agent.

SIGNATURE — — : . -

Signatura. typed or printod nama of registored agent and title it apphcable. {NOTE, Registared Agenl signakye requircd when reinslaing) DATE
FILE NOW:FEE IS $61.25 ‘. - - 8. Election Campaign Financing $5_00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS — 1. ADDITIONG /G HANGES T0 OFFICERS AND DIRECIORS IN 10
e VTSD 1 etete e O Change ) Acdilion
e HASELHUHN, DORIS - .
sreeeT Aonress | 3952 DEL RIO AVE. SIREET ADDRESS ; 00000211568 )
oivsnzp  |NEW PORT RIGHEY FL 34655 CY-S1. 2 21728048007 2-001 .00
TILE PR O Detete TILE CJchange [ Addition
NAME VOIGT, MARGRET NAME
STRECT ADDRESS | 7704 SYLVAN DRIVE STREET ADDRESS
vz (HUDSON FL 34667 TE-51-7
TITLE D 3 Delete MLE [ Ghange [ Addition
NAMF BOYKO, RICHARD A EA NAME
sTaeet poRess | 6224 KELLER DRIVE A STREET ADDRESS
iy -57-2P PORT RICHEY FL 34668 - Gmy-sr-Iw
THLE 3 Deiete TITLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY -§7-2P o QIY-S1. 2P '
THLE [ batete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 7 Delete ’ TITLE [ Change ~ [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-217 EITY -57- 2P

12. | hereby certify that the informali BaTad with this fiing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes, | further certify that the informatian
indicated on this report or suppfemental reboort 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporanon or the recsiver or trustee empowdred Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachrfent with an address, with all other ke empowered. -

SIGNATURE: , V75D  orq-of (1) 34§ 2929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Baylme Prone #




