2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P0O1000055884

1. Entity Name _ -

FILED

Apr 07,2005 08:00 AM
Secretary of State

T i w
SUNSHINE BEACH HOUSE, INC.
Principal Place of Business Mailing Address
1501 WEST RIVER LN _ 1501 WEST RIVER LN
TAMPA FL 33603 - TAMPA FL 33603
Suite, Apt. #, efc. - — Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & Elate = T Ciy 8 Swre 4. FEI Number Applied For
53-3720843 Yy
o N - pplicable
Zip Sountry i Country 5. Certificate of Status Dasired O ?igesqlﬁ?;é"”"aj
6. Name and Address of Current Registered Agent — N 7. Name and Address of New Registered Agent
MName
ggg\ghéﬁqg’-rKE\!{EHNORTH Street Address (P.O. Box Nun’;ﬁer is Not Acceptabie) -
ST PETERSBURG FL 33713
City F L Zip Code

the obligations of ragistered agent.

8. The above mamed endiy sﬁmitsiirhris sﬁ&em%t for the purpose of chan g\?g 1ts registered office or registered agent, or kolh, in the State of Florida. | am familtar with, and accept

SIGNATURE S

Sigrature, typed of priied name of registared agant and tile f aoplcakle

INOTE Fegrslerad Agent signalure requisd wien fainslahing) DATE

FILE NOW!!! FEE IS $150.00 =~
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May e
Added to Fees

4. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete e [ Change  [] Addition
NAME BEDAMI, WANDA C NAME

STREET ADDRESS | 1501 WEST RIVER LN STRELT ADDRESS | o301

ciry-sr-1e TAMPA FL. 33603 . ; - Ciiy-S1-2# [athi Jﬁ,gl[}{gzg‘l#?g}ré *nﬂv—a EN = M Y

g 1 Delete i ST E AT TORNGONTED  ofihed?™ 1] Aditien
NARE HAME

SIRRET ADDRESS STRFFT ADDRESS

CITY-ST- 2P CITY-S1-2p .
T I Delete I Ochange [ Addition
NAME HAME

STREET ADORCSS SIREET ADDRESS

CITY-S1-2IP ey -51-21p

TiILE T Delete ILE [Ochage [ Addiflon
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-53- 2P CFy-ST- 210

TLE ) Deleta DiLE "1 Ghange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRFSS

CITy-S1- 2p CITY.-51- 2P

e T oeiete WLk T change 3 Addition
NANE H KAME

STRELT ADDRESS STRECTABORESS

CITY-51-2P ory- 1 71

changed, or on an attachment wilh an addrass, with ali other like empowered.

SIGNATURE

12. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(}), Flonda Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
of the curporation or the recaiver or rustee empowered fo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11if

%‘/ﬁ‘/ﬂf (8i3) §88-579>

nofa .. Bedam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



