2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000031121

1. Entity Name

SUNSHINE ENTERPRISES OF SARASOTA, INC. Secretal‘y of State

Principal Place cf Business Mailing Address
1115 SOUTH TAMIAMI TRL. 1115 SOUTH TAMIAMI TRL.
SARASOTA, FL 34236 SARASOTA, FL 34236

e | GO

02162005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Fopied 7o

Mar 12, 2005 08:00 AM

65-0995400 Not Applicable

O $8.75 Additional

5. Certificate of Stajus Dasired Fee Required

8. Name and Address of Gurrent Registered Agent

BAIZE, DONALD E DO NOT WRITE

4512 GROVELAND AVE

SARASOTA, FL 34231 ' IN THIS SPACE

8. The above named entity subimits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent,

SIGNATURE — —

Signature, lypad or printed name of registerad agent and tite f appiicable (NOTE- Registerad Agent signatire required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 #. Election Campaign Finangcing $5.00 May Rs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME BAIZE, DONALDE

STREET ARDRESS | 4512 GROVEOLAND AVE
CITY-ST-21P SARASOTA, FL 34231

T]TLE . . 7 - W e -

LEnn0Geets21 )
S 03/ 12/ - E003 2004 150.10
CiTY-ST-2P

mE
NAME

asie DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY -ST-2P

TME

NAME

STREET ADDRESS
oy-57-211

TME

NAME

STREET ADDRESS
CiTY- ST-ZP

1. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3](0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sams legal effect es if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name eppears In Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROEN %—\_D S 3’// g// gm;f“ 2o/ I55-7 5L

SIGNATLRE AND TYPED Ot PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daythva Phano #




