2005 FOR PROFIT CORPORATION

_~ ANNUAL REPORT

DOCUMENT # P00000061697

1. Entity Name - o
SUNSHINE CLIPPERS, INC.

Principal Place of Business. Mailing Address

10730 DOUGLAS OAKS CIR.
#401
TAMPA, FL 33610

_#10

10130 DOUSLAS QAKS CIR.
- TAMPA, FL 33670

DO NOT WRITE IN THIS SPACE

8. _Na}ne_ and Addrass of Current Registered A-ﬁen!

FILED
Apr 21, 2005 08:00 AM
-~ Secretary of State

0N A

04182005 No Chy-P CR2ZE034 (10/03)

4. FE) Number ] Applied For
59-3654767 Fiot Apphcabie

5, Certificats of Status Desired O $8.75 additional

Fee Required

ey A

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its raglistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE - — e

Signature, typad o prinled name of regisisrad agent and Ltke if apglicable.

{NDTE. Registored Agent signature raquirad whan renstating}

DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Gampaign Financing
Trust Fund Contibution,

$5.00 May Be
Added to Fees

75, T OFFICERS AND DIRECTORS _,

il

PTD

SCHAEFER, STEVEN J

10130 DOUGLAS OAKS CIR, #101
TAMPA, FL 33610

TIMLE

NAME

STREEY ADDRESS
CITY-ST-2IF

SVD

SCHAEFER, CYNTHIA M

10130 DOUGLAS OAKS CIR, #101
TAMPA, FL 33610

TITLE

NAME

STAZET ADDRESS
CITY-87-21P

e

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

fing

NAME

STREET AODRESS
GiTY-8T.21P

TILE

NAME

STREET ADDRESS
Liry-S7-2IP

100000551 34
04421 /0581 4 s 150, m0

DO NOT WRITE
IN THIS SPACE

&5 sermloohio ot ob

12. | hareby cerlify that the information supplied with this filing does not gualify for tha axemption slated in Section 119.0??3)(0. Florida Statuies. [ further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receivar or trustes empowered to exacute this report as required by Chaplier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shangad, or on an atlachment with an address, with all other like smpowered.

SIGNATURE: -%mw DR PRINTED NAME OF

NING OFFICER OR E|RECTQOR

fecl as if made under oath; that | am an oflicer or director

| 8lo 3

Daytho Phone ¥

3

Data

/4 T



