2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000038117

1. Entity Name
SUNSHINE FINANCIAL SERVICES INC.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90046 024 ***158.75

Principal Place of Business

2116 AUTUMN WAY
MELBOURNE. Fi. 32935

Mailing Address

2116 AUTUMN WAY
MELBOURNE, FL 32935

2, grincipal Place of Busines 3. Mailing Address

& Srone Mounkainly

Q1S o Mavkain (7

R L A

Suite. Apt. ¥, etc. Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
QE\SMLL( wo F’\ . QTBDL&I ne . 59-3712385 _ Not Applicable
Zi 1 Country Zip et Country . ] $8.75 Addiional
3"iq% L_| - e\{é,(d ?)qu(_( P e VO rC\ 5, Certificate of Status Desired oo Haquiredl na
6. Name and Address of Current Reglsterad Agent 7~ Name and Address of New Reglstered’Agent  ~ ™~ * "™ e

Cacon

STEELE, KAREN R

. Sieele - Nousena\de(

2116 AUTUM WAY
MELBOURNE, FL. 32935

G AR TRAL T i O

Welbouline

FL | 2582

the obliga! ns,nLiere%t;Q ;
= QI Q&Q ] AM
. (NOTE:

8. The above named enlity submits this statemen! for the purpose of changipg.u_miistgen office or tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept

AL Lj)n\jmi*
d Agent qured when Lo}

I\Emnre.‘;ypen or PV ashe of rogistered agent and tike # appiceble.

=14 -oH

)

FILE NOWIIt FEE IS $150.00
After May 1, 2004 Fee will be $550.00

@, Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P O Delete e Mfhange [ Adition
NAME STEELE-HOUSEHOLDER, KAREN R NAME
~
STREET ADDRESS | 2116 AUTUMN WAY STREET ADDRESS O[ 157 SONe mouikoan
CTY-S-2¢ | MELBOURNE, FL 32935 sz e\ Dow g L. 22634
TLE [ pelete TILE CJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-si-ap
TITLE O Delete TTLE [ change ] Addition
NAME —_—— - . . —_— D 1 2 AV - . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TLE [ peiete TLE Jchange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CTY-5T-2P
TILE ] Detete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P )
TILE O peiete TILE I change [ Addiion
MME.,' T O . NETRCEEL T It IE Ta T ' NAME
STREET ADDRESS v ¢, 7 o S STREET ADDRESS
" CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this fiin ]
incicated on this repogt of supplemental report is {rue an accurate and that my signature s
o jeceiver or Tustep-aqpowered 10 eX

-

does not qualily for the exemption stated in

this report as requited by Chaplel
with all other like §mpowered. h

e the same legal effect as if made uncer oath: that | am an officer or director

Section 119.07{3)%), Florida Statutes. | further certify that the information

7. Florida Statutes; and that my name appears in Black 10 of Block 11if

R

wacont ml~\4‘0‘¥ 35/-752 051

Draytime Phone ¥

J




