FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORY

DOCUMENT # P01000066290 ecretary of State
1. Entity Name 04-29-2005 90178 010 ***150.00
SUNSHINE PROPERTY SOLUTIONS, INC.
Principal Place of Business Mailing Address
796 SANDERS RD 796 SANDERS RD
SUITE 1 SUITE 1
PORT ORANGE, FL 32127 PORT ORANGE, FI. 32127
S R L T

Suite, Apt. #, ete. Suite, Apt. #. etc. 04272005 Chg-P CR2EC34 (10/03)

City & State Cily & State 4. FEI Nymber Applied For

59-3730982 Not Applicable
Zp Country Zip ~ Country 5. Certificate of Status Desited [ Eg;’wsq:ﬁmf
6. Name and Address of C Regh Agent 7. Name and Address of New Registered Agant
Name v T = =
DENTEN, LORI D TENTON , LORT D.
7096 SANDERS ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 1
PORT ORANGE, FL 32127
City FL I Zip Code

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

SIGNATURE
Signure, yped or prinesg narme of regrasened ngevs and itie # appicable. {NOTE: F Aget ) OATE
FILE NOWH! FEE IS $150.00 8. Election Campaign FAnancing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E DPS 7 Detete TIMLE [OChange ] Addition
NAME DENTON, PAUL NAME
STREET ADORESS | 796 SANDERS RD STE 1 STREET ADDRESS
oiy-8i-2P | PORT ORANGE, FL 32127 G- §t-2P
e ovT {1 Detete TIE [Achange  [T] Addition
HAME DENTON, LORI NAME
STREET ADDRESS | 796 SANDERS RD STE 1 STREET ADORESS
CiTY-ST-2P PORT ORANGE, FL 32127 CITY- ST 2P
e £ petere TME [Jcrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CY-ST-2P
TME €] Detete TILE [dcCrange {7 Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5i-2P Y- ST-2P
TITLE [ petete TTLE [ Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrTY.SI.ZP
TME {J Dekets TLE Ocrange ] Aodition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CeTY-ST-2P

12. | hereby certify that the information 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 report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; the! | am an officer or director
of the corporation or the receiver or irusiee empowered Lo execute this report as required by Chapter mt/)ida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATU L Oope,, 7 0{ K73 107

TURE AND TYPED OR PRINTE] MAME OF SIGNING OFRCER OR DIRECTOR L




