-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # N98000002615

1. Entity Name

- Apr 22,2005 08:00 AM
Secretary of State

SUNSHINE GUARDIANS, {NC.

Principal Piace of Business Mailing Address

5024 TROUBLE CREEK RD_ _POBOX 30
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34656-0030 US

* e |V IR R

04182005 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Appiied For
59-3507838 Not Applicable
) $8.75 Additional

8. Certificate of Status Desired Fee Required

— T

6. Name and Address of Current Raglstered Agent

HASELHUHN, DORIS
5024 TROUBLE CREEK RD

NEW PORT RICHEY, FL 34652 ~IN THIS SPACE

8. The above named endiy submits this statement for the purpose of changing It registered office or registered agent, or both, in the Stale of Florida, | am familiar wilh, and accept
the obligations of reglstered agent.

SIGNATURE. — _ = - - :
Sigratvia, yood of printed nome of reglstered ageni and ikle I appllcsble {NOTE. Boglsierad A7en #ignaturp roguired whon relnsiating) . DATE
Filing Fes is $61.25% / 9. Election Campaign Financing $5.00 May Be
. Due by May 1, 2005 Trust Fund Contribution, Added to Fees
16, .  _OFFICERS AND DIRECTORS R R
e VTSD - — -
e HASELHUMN, DORIS RN 287

STRELT ADDRESS | 3952 DEL RIQ AVE.

14/22/065~30035-051 70.00

TY-57-7P NEW PORT RICHEY, FL 34655
TME PD R =
NAME VOIGT, MARGRET

STREET ADDRESS | 7704 SYLVAN DRIVE

CITY-ST1-2P HUDSON, FL 34667
TTAE D B == = == o _
HAML BOYKO, RICHARD A EA

STREET AGERESS [ 6224 KELLER DRIVE

CiTY-57-2P PORT RICHEY, FL 34668 Do NOT WRITE

o | IN THIS SPACE

NAME
STRELT ADDRESS
Ciy-$T1-2P

TITLE

NAME

STRELT ADDRESS
CITY-ST.Zp

TITLE

NAME

STRELT ADDRESS
CiTY-S7- 2P

12. | hereby cetti l%_that_tﬁginformaﬂg‘ ¥
indicated on this report or supplgefiental repo
of the corporation or the receivpf or trustee empowered f
changed, or on an attachmenyfith an address, with ail

SIGNATURE:

. pliedmh\tthis filing doss not qualify for the exemption &fated iFf Segtion 11‘9.33?&3)0). Florida Statutes. | further certify that the information
1 Isrue and acelrate and that my signattra shall have the shime legal effact as if made under oath; that | am an officer o director
xecute this report as required by Chapter 617, Florida Staiutes; and that my name appears im Black (0 ar Block 11 if

er ke empoweied.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

04./19,/2005 (727} 848-2029

BeritsHasetirahr, —vVTsD




