2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000069675 Apr 09,2005 08:00 AM
1, Entty Name Secretary of State
SUNSHINE SUPPORT COORDINATION, INC.
Principal Place of Bu;;ness : = Méih'ng Address
1824 GOLFVIEWDR 77777 .. .i{324 GOLFVIEWDR e
DAYTONA BEACH FL 32114 ) _QAYTONA BEACEI FL321 14
S R REnA AL A
Suite, Apt. #, efc. _— — Suite, Apt. #, efc. = - = 1st MOORE CR2E034 (10/04)
City & Stave SE— City & State — 4. FEI Numoer ' Appiearo
s - 59-3_?.55946 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired O ?i.;gﬁnf!:;ﬂonaj
6. Name and Addross _QI"Clirrént heiislerod Agent ‘ 7. Name and Addrass of New Ragistered Agenl . A
Name .
?302\':{ %%&E\:I?ER\%ED\IQJ Strest Address (P.0. Box Nufnbeﬁs Nic;t ﬁlc’ceplabie) -
DAYTONA BEACH FL 32114 et
City = FL 2 Code

8. The above named ef\tity submits -this statement fot the ;:)Lll‘pose of changz:ng_ _tt:(;gi.stefed office of registered agent, o both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — e o N . .
Sgnatuty, Lyowd o pentad name o regrstered agent and bl | applicabls . (NCTE Roegistered Agant signatwa reguied whon rainslating} DATE

e s g it

I~ [

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmen

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

e = .= 3

T T ADDITIONS [CHANGES TO OFFIGERS AND DIEECTORS N 11

10. i ___QFFICER .

e D ' THLE [JChange  [] Addition
NAME HOYT, BELINDA § NAME T (d

STREET ADDRESS | 1324 GOLFVIEW DRIVE . STRELT ADDRESS 4. yg §E§Eﬂ?ﬁ§fu 16 {50
Of-si-ap | DAYTONA BEACH FL 32114 o . fonesize ) - . )
g D 3 palete i [C] Change [ Aqdiion
NANE BOWEN, GECRGE W NAME

STREET ADDRESS | 1324 GOLFVIEW DR STRCET ADGRESS

orv-size | DAYTONA BEACH FL 32114 o o _ Jonsizr B i A

TTLE T elete WE [JChange  [2J Addition
NAME NAE

STREET ADDRESS STREET ADDRFSS

oy 512 ) o o ity -51- 2 '
T : {7 pelete e Tchange [ Addition
NAME B NAME

STREET ADDRESS - STREET ADCRESS

€Iry-ST-zie N ) L. LYoarsiar

1 T Dalete N pnnt Tichange [T Addition
NAME NAME

SYREET ADDRESS SIRELT ADDRESS

ary-51-2p e . .. guivsuae o o
1Lk CJ Delete HiLE T change [ Addition
NAME HAME

STRCET ADDRESS IRTET ADDRESS

QY s1-71P i . CHY-ST-2F J

12. | hereby cerua that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental reportis 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 recelver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other tke empowered.

SIGNATURE: & Bowen Sy ooy 4/1{ 05 386~25 5-045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Dayteng Prone §

e T . L




