2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

POCO0DO50EE9
DOCUMENT # Feb 28,2004 08:00 AM
SUNSHINE CUSTOM BUILDERS, ING. Secretary of State
Prncipat Place of Business o Mailing Addrass
1450 HIDEN HARBOUR LANE 1450 HIDEN HARBOUR LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailng Address ’ !m l m{s um um “‘ l" I Im l l !ﬁﬂwmm
Suite, Apt. #, etc. o ) Suite. Apt. #, eic, MOORE CRIES34 {1 1/03)
City & State ) City & State - T 4, FE! Number Afophed Far
_ 59'364?094 _ Not Apaticable
Zp Country ap Couniry 5. Certificate of Status Desived 3 §i'gg; Q“_’:‘;“"”a’
§. Name and Address of Current Registerad Agent 7. Name and Address of New Rsgistered Agent
Name o '
i{?gg’d‘ﬁbﬁoﬁﬁf{fggug LANE Streat Address (P.O. Box Number is Mot Acceptable) -
KISSIMMEE FL 347468 =
City i FL , Zip Cade

8. The above named enity subrruts this stalement for the purpose of changing its registered office o7 registered agent, or both, In the State of Florida. | am famitiar with, and accepl
he obligations of registered agent.

SIGNATURE ] _ -
Signatg Ypad or prfed rasma of ragisiered agent and itle o appicatie INOTE Remstored AQer! Sgnaline roquired whon reinstating) . GATE
FILE NOWIH! FEE IS $150.00 o B
> . E :
Afier May 1, 2004 Fee will be $550.00 ? rﬁfiig&aggriﬁ‘uﬁﬁ?:ﬁ e £ ﬁcfsdfd?oh;x? ¢
Make Checl Payahle to Florida Department of State a :
14, OFFICERS AND DIRECTORS i1, ADDITIGNS /CHANGES YO OFTICERS AND DIRECTORS IM 11
HILE D {3 pemte e o O3 cwnge [ Addition
HAME LOGAN, THOMAS F NAME 0T iEs )
SHEET ADDRESS | $450 HIDEN HARBOUR LANE STREET ADDRESS A/ T-BINR =22 150,10 o
CiTY-5T-2IP KISSIMMEE FL 34746 ‘ CiTe- ST, 1P
me 2> 3 Detete T o 3 chenge L] Addilion
HAME LOGAN, THOMAS F i HAME
STREET 4DDRESS | 1450 HIDEN HARBOUR LANE STREET ADORESS
CHY-ST- 789 KISSIMMEE FL 34746 oTY-S1-ap
I45LE 13 Detete TTE T JChange 3 Acdilion
NAME NAME
STREET ADDRESS STAELT ADGRESS
CiFY-51- 29 Y-S 219
TITE o 7 Ceicte THTLE ) [ICtarge [ Additien
HAME NAME
STREET ADDIRESS STREET AUDRESS
CITY-S1- 2P oHY-SE- 2P
L . 7 Do Tt o [ change I3 Addition
KM, Foom
STRECT ADDRESS STHEET ADDRESS
CiTY-S1- 2P CiTY-ST-2P
TmE 73 Detote I o 3 Change  [1 Addition
HAME RANE
STREET ADDRESS SIREET ADDRESS
oirY-5T-2 CHTY-ST- 2P

12. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 319.0?§3j('i), Florida Statutes. | furthes certify thal the iformation
inchcated on this repot o supplemental report Is ue and acourate and that my signadure shall have e sama legal effect as f made under oath, that ! am an cEicer or director
of the corporahion Or the receiver o rusles empowsrad 1o exceute this report as required by Chapler 807, Florida Stalules, and that my name appearg in Biock 10 or Block 11 #

changed, or on an stachm an address, with gif other ¥ke empowered
% TS0 &8 Yo7 HF /28
k2

SIGNATURE:
SIGNATURE ARD TYPED OR PRIGFED NAME OF SIGNING OFFICER OH DIMECTOR D Daytme Prone #

FILED e —



