FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMEN . 04-13-2004 90029 028 ***150.00
1. Entity Name . ..':» 2 [
SUNSHINE.UTILITIES, INC.
Princ.iﬁérlitai:!e:éi Bumﬁe;.ls" * 1;'“ i:'.;',‘; ‘: :" "'." % S ppiling Address - . —————
5585 CRANFORDVILLE RD. 22505 FRANCES WAY
TALLAHASSEE, FL 32305 TALLAHASSEE, FLL 32310 ,
| I
2. Principal Place of Business 3. Mailing Address i hl
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEINumber Applied For
- 50-0000338 Not Applicable
#o i | Couniy i Country . Ceriifcate of Staws Desied  []  98-73 Additional
Fee Required
- 6. Name and A of Cumrent Reg Agent 7. Name and Address of New Registarad Agent
Name : )
BAILEY, PAMELA J _
22505 JRANCES WAY Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
v City ) FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. [ e -
SR -1, : i '{‘_4.1‘1; s N i
SIGNATURE - L P
AT g ;.We,upegawmdmdr@mdammn!eﬁ’a‘pc.li:a?ie.“ o '(@Ezﬁegsmm:mremiedmrmm) DATE T T vt r T
S LT e e e ,
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e TR e 3 peiste me, Lt kiee fresidend Thange [ Acstion
NAME BAILEY, CHARLES T NAME Bosley, trariesT
STREET ADDRESS | 22505 FRANCES WAY - - STREET ADDRESS [R A0 5 Frantes g
cav-5T-20 | TALLAHASSEE, FL 32310 UWSTP Taltehoassee Flbo 323ip
me v [ Delete e Prusidend [thange [l Addtion
RAME BAILEY, PAMELA HAME Mo hen: Fanmelas
STREET ADDRESS | 22505 FRANCES WAY STREET ADDRESS | 2 505 B rencasiuduy
omv-s-2° | TALLAHASSEE, FL 32310 C-SP  Flallsdassee Fo 3z3:.0
TILE 7 pelete me {0 Change [ Addition
NAME NAME
~ STREET ADDRESS |~ om e : - W~ STREET ADDRESS T T T e e e e
CY-ST- 2P Cry-s1-7p
TE 01 pelete TME [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-51-7P
TIE [ petete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TIE £ Delete TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-ap CiTy-§7-21P
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. 1 further certify that the information
indicated on this teport of supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
&s0
SIGNATURE: o4 &)
F XGMING OFFICER OR DIRECTCR Daytime Phone #




