2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P00000115358 ecretary of State
1. Enfity Name 04-27-2005 90325 032 ***150.00
SUNSHINE CENTER FURNITURE & APPLIANCES, INC
Principal Place of Business Maiting Address
15200 OLD HIGHWAY 441 3081 LAKESHCRE DR
' TAVARES FL, 32778 MOUNT DORA FL 32757 1 4 000769
e s R
Suita, Apt. #, etc. Suite, Aptl. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
59-3685875 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired [} fi-ggﬁ?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
gegyﬁlﬂfégl-logﬂAELBgv . Street Address (P.0. Box Number is Not Accaplable)
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE

Signatine, typad of prnted name of tegrsterad agent and tilia f apphcabla {NOTE Resgistered Agent signaturs required when rainsiating) DATE

F"'E Now!!! ‘FEEIS 515000 8. Election Campaign Financing $5.00 May Be

. After 1, &y 1, 2005 Fea Will Be $550.00 v
Make Checkl:’?;able to Florida Department of State Trust Fund Contribution. - L1 Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ':E O pelete TITLE [T1change  [] Addition
NAME JAKUBIAK, RONALD W NAME
STREET ADDRESS | 3081 LAKESHORE DR STREET ADDRESS
CY-ST-2IP MOUNT DORA FL 32757 CIFY-ST-2IP
TILE DST [ Delete TILE ] Change  [J Addition
NAME JAKUBIAK, MARIAN C NAE
STREET ADDRESS | 3081 LAKESHORE DR STREET ADDRESS
CITY-ST-2iF MOUNT DORA FL 32757 CIY-ST-21P
TIiLE VP xoaele TITLE [ change [ Addition
NAME CASE, RICHARD NAME
STREET ADDRESS | 6322 MARY ANN LANE STREET ADDRESS
oITY-ST-2P ORLANDO FL 32810 CITY-S1-2P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-21P
HTLE [ Detets THLE [ change {7 Acadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
ITLE O Detete TIHLE [dchange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CrY-SI-2P CITY-51-2IF

12. | hereby certify that the infermation 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 or supplemental report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefft with an acgfpss, with all cther like empowered.

Daytrng Phona ¥




