FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000038117 Secretary of State
1. Entity Name 01-14-2005 90009 004 ***158.75
SUNSHINE FINANCIAL SERVICES INC.
Frincipal Place of Business Mailing Address
915 STONE MOUNTAINCT - §15 STONE MOUNTAIN CT ti2hYY
MELBOURNE, FL 32934 MELBOURNE, FL 32934 5 Uh u & b 3 'J
T v YRR MU

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

59-3712395 Not Applicable
Zip Sountry Ze Country 5. Certificate of Status Desired lﬂ/ Ese'g?q ::?;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
e . PR —— e —e— i e | Name e e s — ———— = s — - -

STEELE-KOUSEHOLDER KARENR .
915 STONE MOUNTAIN CT Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32934

‘ - City - FL l 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 of registered agent.

SIGNATURE
R Signature, typed or previed name cof regisiarad agent and ttle f apphicable, {NOTE: Aegistered Agent signature required when renstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 .Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE K B [ Change [ Addition
NAME STEELE-HOUSEHOLDER, KAREN R NAME A -
STREET ADDRESS | 915 STONE MOUNTAIN CT ' STREET ADDRES!_S
CITY-51-2IP MELBOURNE, FL 32934 . CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
e ] Ooeete | wiLe - [lonenge  []Acgiion
NAME NAME
STREET ADDRESS STREET ADDRESS _ - — e
comysstgeT f T - ’ T " oITY-ST- 2P :
TMLE O Detete s ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-5T-2P
e [ pelete TE {JcChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P"
TILE [ Delete e [J Change  [_] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S§1-2pP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repog or supplemental report is true and agedraterand that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or tije receiver or rrustg.- spowered lo gkecule lh| report as requrtT by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11 if

‘

ge oronan\a fichmeni ith all otngr like empgpaver } - lz O(gﬂfégf éggy

N
Daytime Phone #

~




