2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000115358

1. Entity Name

SUNSHINE CENTER FURNITURE & APPLIANCES, INC.

Principal Place of Business

15200 OLD HIGHWAY 441
TAVARES FL 32778

Mailing Address

3081 LAKESHORE DR
MOUNT DORA FL 32757

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90044 024 ***150.00

JRUUU AW

- LT EE

AR

2. Pnncipal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEt Number Appiied Far
59-3685875 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAKUBIAK, RONALD W
3081 LAKESHORE DR

Strest Address (P.O. Box Number is Not Acceptable)

MOUNT DORA FL 32757

Zip Code

City FL

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titka if apphcable, (NOTE. Registered Agent signatura required when reinstating) DATE

- oFILE NOWN! FEE IS $150.00
* “After May 1,72004. Fee wilt be $550 00
: Make Check Payable to Flonda Departmenl oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE [ Change [T Additicr

HAME JAKUBIAK, RONALD W NAME

STREET ADDRESS | 3081 LAKESHORE DR STREET ADDRESS

CITY-ST- 74P MOUNT DORA FL 32757 CITY-57-2IP

TILE DST [ pelete TTLE [ Change £ Addifion

NAME JAKUBIAK, MARIAN C NAME

STREET ACDRESS [ 3081 LAKESHORE DR STREET ADDRESS

CITY-ST-21R MOUNT DORA FL 32757 CITY-ST-2IP

TITLE VP [ Detete TLE [dChange [ Addition
__NAME CASE, RICHARD Name

STREET ADDRESS | 5322 MARY ANN LANE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32810 CITY-S7-7IP

TITLE 7 pelete TMLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE ) Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made uncter oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an gagresg, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFPICER GR DIHECTOR Daytime FPhane #




