_# 2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT | Apr 22,2004 8:00 am

DOCUMENT # PO0000061697 ecretary of State
SUNSHINE GLIPPERS. INC. 04-22-2004 90105 046 ***150.00
Principai Place of Business Mailing Address
16939 FALCONRIDGE ROAD 16939 FALCONRIDGE ROAD
LITHIA, FL 33547 LITHIA, FL 33547
DU O A TR A
2, Principat Piace of Business 3. Mailing Address I
| 10130 Dovsrpas OAKS | lel3o Dovel )
Suite, Apt. #. elc, ) Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10703
clpeLe , #jo) ciacte . 2o " e
City & Siate * City & State I 4. FEI Number applied For
TARpPA , FL. TAMP,A , FL 59-3654767 Not Applicable
ggb , 2] com Zi% 3 & ] o Country 5. Certificate of Status Desired i ?i‘gesqlﬁg:‘;lm"al
G. Name and Addrass of Current Registered Agent 7. Name and Addcess of New Registered Agent
B — - ——rane — T e e - -t~Name ————— — = — —_—

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of Ghanging ils registered office or regislerec agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Suprature, yped o prved rame of registered agent and ik 4 apahcatie, (NOTE: Reg) Agent agr requred wh 3} CATE
' FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Costribution. O Added to Fees
10, .. : OFFICEAS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTD O pekee TTLE o Crange  {7] Acdition
NAME | SCHAEFER, STEVEN J g
STREET ADDRERS | 116939 FALCONRIDGE ROAD SRET A0S | 10)30 Do veLAS OAKs ctcLe Hiof
arv-sa [ UITHIA, FL 33547 CY-ST-7P TAnLA, Ft 33GLioc
ME SVD i 3 Detete TME B Change [ Acdition
HAVE SCHAEFER, CYNTHIA RAME
STREEY ADDRESS | 16939 FALCONRIDGE ROAD s | 10130 DOVELAS OAKS <iRelE, o)
Ghr-s-2p | LITHIA, FL 33547 CY-51-2p TAMPA - FL 33@ic
TILE [ beiete THE [JcChange [ Agdition
NAME HAME
STREEY ADDHFSS STREET ADORESS
Gy 51- 2P CITY-S7-ZP
WE - T ' 1 etete TILE ’ B 7 BOchange [ Agditio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2
URE [ Detete TLE [ Change [ Addition
WME ] KAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 29 omY-S1-7P
TE [J celete TiLE O tharge  [J Addtion
KAME NAME
STREET ADDAESS STREET ADDRESS
CrY-§1-21P oTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption sleted in Section 119.07{3)i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an officer of directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all ather like empowered.

SIGNATURE:  _a.K

Yoy  [813)624 3309
1 omel -

JFCER OA INAECTOA «nyime Phane #

4 ' g

»,



