2004 FOR PROFIT CORPORATION _. FILED
ANNUAL REPORT (AR) __ Apr 12,2004 8:00 am

DOCUMENT # P00000069675 : ecretary of State
1. Entity Name e
‘ 04-12-2004 90655 016 150.00
SUNSHINE SUPPORT COORDINATION, INC.
]
Principal Place of Business Mailing Address
1324 GOLFVIEW DR 1324 GOLFVIEW DR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3655946 Not Applicable
Zip Country Zip Couniry ‘ 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name o a ) . 3 .

1322\9{ EGNdLGFEV(l)ERV\GJEDgI Street Address {P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agenl and tile il appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] Change  [] Addition
NAKE HOYT, BELINDA S NAME
STREET ADBRESS | 1324 GOLFVIEW DRIVE STREFT ADGRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CiTY-ST-2P _
TILE D O pelete TIILE [ Change [} Acdition
RAME BOWEN, GEORGE W NAME
STREET ADDRESS {1324 GOLFVIEW DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-S§T-2IP .
TTLE O pekete i TITEE [ Change  [3 Addition
HAME™ : e - - - - T B OMAME - - F. T . oL -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TInLE [ Delete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-57-2IP
TITLE 1 Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2I
TTLE O pelete TLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an atiachment wigh an address, with all gther like empowered.
SIGNATURE: P é/z"“ 4 fefow 255-0965

SINETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Phone ¥




