2005 FOR PROFIT CORPORATION

R ANNUAL REPORT

FILED

DOCUMENT # P01000062719

1. Entity Name -
SUNSHINE OF CENTRAL FLORIDA, INC.

Jan 21, 2005 08:00 AM
Secretary of State

| Mailng Address
PO BOX 608506
ORLANDO, FL 32860

Principal Place of Business

2605 CLARK ST, STE 101
APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

LR R

01172005  No Chg-p CR2EGS4 {10/63)

4. FEI Number Applied For
58-3738996 Not Appheable

5. Certificate of Status Desired . [ $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

DURDEN, TRENTIS
2605 CLARK ST, STE 101
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of clianging s registered office or registered agent, ar bolh, i the State of Florida. 1 am famillar with, and accept

the vbligations of registered agent,

SIGMATURE

Sgaalac lyped o o ated nare of €g4C-cd agenland tie [ ﬁpp';anic.

”{NGIE_‘._‘ch ) ﬂ\gc;l Sgnakee req.gd N‘!Cﬂ?“slalﬂg)

T DATC

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campatgn Financing

$5.00 May Be

O Added to Fees

10.

DO00125743

OFFICERS AND DIRECTORS ] i
S i3 AND Di -
DURDEN, TRENTIS
STREET ADDRESS | 2605 GLARK ST, STE 101
CITY-$T-2P APOPKA, FL. 32703

TME
HAME

g 18 }
01724/ 05-30058-004 153,100

FITLE D

NAME BROWDER, RAYMOND
STREET ADDRESS | 2605 CLARK ST, STE 101
CITY-ST 21 APOFKA, FL 32703

TILE

SAME

STREET AUDRESS
CITY-51- 210

DO NOT WRITE

TIE

KAME

STREET ADDRESS
CITy-57 2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
ciry-ST-2P

TITLE

RAKIE

STREET ADDRESS
CITY ST ZP

12. thereby ceitily that the nformation supplied with this fitng does not qualify for the exemption stated n Section 119.07(3)(1}, Florida Statutes. | furthier certlfy hat the ntermaton
ndicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with &l other likepmpowered.

SIGNATURE:

SIGNATURE ANE TYPED QR #FRINTED HAME OF 3iGHING GFFICER OR DIRECTOR

Uy bir'e PRcne v




