2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 20,2005 08:00 AM

Pg%liﬂl:ﬂ ENT # N9900000231 3 Secretary of State
SUNSHINE SKYLINERS, INC.
Principal Place of Business _ _ _ Maling Address _
4642 HALL RD, ) - 4642 HALL RD. o
ORLANDO, FL 32817 ) ORLANDO, FL 32817
e IR SR Moy
04172005 No Chg-NP GCR2ED37 {16/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3571295 Mot Applicable
5. Cestificate of Status Desired a E:;-quﬁf&nlonal

8. Name and Addrass of Current Registersd Agent

it DO NOT WRITE
ORLANDO. Pl 32817 IN THIS SPACE

8. The above namad entity subsmits this statemant for the purpase of changing its r&gls!ered offi loe of registered agent, or boih in the State of Florida. )} am familiar with, and actept
the obligations of registered agent.

SIGNATURE — =

Signature, typed ar printed name of registarsd agent snd tile i applicable, (NbTE: Registarod Agen signalure reduired when roinstaling) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. 0  AddedioFees

10. _____ OPRICERS AND DIRECTORS _ — T

TIiE PD a

NAME ELLIOTT, CLAYTON

STREEVADDRESS | 4642 HALL ROAD

——— oRN0. 0 o - 0000031 8854
MAME ELLIOTI'. BILLIE J ) f.mx'}EB.‘fﬂS‘gﬂﬁﬂ?“ﬂﬁ? 61. 35

STREET ADDRESS | 4842 HALL ROAD
CITY-5T-212 ORLANDQ, FL 32817

TILE D
NAME MACEACHRON, SCOTT : N

STREET ADDRESS | 2511 NE 20TH AVE
oTY-$1-% | LIGNTHOUSE PT, FL 33064 DO NOT WRITE

e * ~ '} INTHIS SPACE

STREET ADDRESS
Cmy-ST-2P

TTLE

RAME

STREET ADDRESS
CiTY-§T-21p

TITE

NAME

STREET ADDRESS
CIvY-ST-2P

12. 1 hereby cemg that the information supplied with this filin g does not qually Jor the: exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co:porahon or the receiver or rustec emp as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loy M) 2ot %/7/05 Yo7 YYE 47

ta XE!

RF

2z

SIGNATURE: \
s_uf(l?ims AND r?En OR PRINTED NAME OF SIGNING CFFICER O BIRECTOR Taytime Prona




