2005 FOR PROFIT CORPORATION i i

.- + ANNUAL REPORT (AR) FILED

DOCUMENT # P000000505659 Feb 02, 2005 08:00 AM

1. Entity Name

SUNSHINE CUSTOM BUILDERS, INC. Secretary of State

Principal Place of Businass A ' Niaiﬁng Address A i T

1450 HIDEN HARBOUR LANE 1450 HIDEN HARBOUR LANE ’

KISSIMMEE FL. 34746 KISSIMMEE FL 34748

T T *' RS RIAUMMI Ao
Suite, Apt #, etc. ) : Suite, Apt. #, etc. . T - 1st MOORE CR2E034 (10]04} :
City & State ) ) City & State T S "1 4. FE Number Applied For

59-3647084 | |norAppicanl e

Zp Country Zp Country 8§, Certificate of Status Desired O gi'gesq:‘f:;“‘ma'

6. Mame ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

== -] Name
l{gsGoAmb-EiOH AA‘RSBEUR LANE - Street Address (P.O. Box Number is Not Acceptabie) ' ]
KISSIMMEE FL 34746 . — I

City | ’FL Eprode" T

8. The above named entity submits this statement for the purgose 6F changing its ragistered office or registered agent, ar both, in the State of Fiarida, | am familiar with, and accept
the cbligations of registered agent. ’ o o . ‘ =

SIGNATURE

Signature, typed or printed name of Tegrstyrac agent and ls § applicable T (NOTE Regislerad Agomt sighature recured when renstaing) j ThaTE

T — —

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10 OFFICERS AND DIRECTORS . i LR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11 _ __
mis D B petefs | I NNt ISHZ '] Change !j.Addiliolf
NANE LOGAN, THOMAS F NAME 132-"132;"[‘5*85121"924 1S0.00
SIREFT ADDRESS | 1450 HIDEN HARBOUR LANE STREET ADDRESS ’ b

CiY-51-1p KISSIMMEE FL 24746 CITY-§1- 2P

ME D 7 Delete TNE (] Change [ Addition
NARAT LOGAN, THOMAS F Il MAMF

UTREET ADDRESS | 1450 HIDEN HARBOUR LANE STREET ADDRESS

Ciry-SI-71p KISSIMMEE FL 34746 Giy-§1- 2

T T 0 Delete g [ change [ Adaition
NAME NANE

SIREFT ADDRESS SIREET ADDRESS

LITY-5i-1IP CY-ST- 2P

T T [ pelete TMiLE © " cthange [ Addition
NANE NAME

STREET ADDRESS S1AEET ADGRESS

Gy S1-2e CHY-5i- 2P B
T ) C T Delete N I T [J Change  [] Adeition
NARME NaME

STRFFT ADDRESS SIRFFT ADDRESS

¢iry-5t-ae Qy-51-7F

TLE R o E ' T DOchange  [Dac™
NAME Nt

STREET ADDRESS CIREFTADDRESS

CIFY-S1-21p Gl ST-2F

12. | hereby certify that the information supphied with this filing does not qualify for the exemption_stated in Section 119.07(3)(1}, Florida Statutas. 1iurther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or tusiea empowsred fo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attach) an address, with all other like empowered

SIGNATURE: /wyﬁ:_/{ %ﬁﬂ 4;274,5/ Yo 908 [ %

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Deytma Phane 4




