2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P02000037911

1. Entity Name

SUNSHINE HOMES OF FLORIDA INC.

03-15-2004 90086 003 ***150.00

Principal Flace of Business

11828 ISLAND AVE
MATLACHA, FL 33993

Mailing Address

11828 ISLAND AVE
MATLACHA, FL 33993

[l et L 3

DO NOT WRITE IN THIS SPACE

yqusuauo
03102004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
01-0638717 Not Applicable

0 $8.75 Additional
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8. Certificate of Status Desired N
e e o = o —-FE0Required_ . ___

6. Name and Addrass of Current Registered Agent

MORTON, JACK
11828 ISLAND AVE
MATLACHA, FL 339893

DO NOT WRITE
IN THIS SPACE -

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 cbligations of registerec agent. .
. ot . - v . >

B

.- v v b v e

SIGNATURE
— . Signature, typed or printed name af registered agent and title it &pplicable.

(NOTE: Registerad Agent signature required whan reinatating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, «

9. Election Campaign Financing

$5.00 may Be
Added to Fees

K OFFICERS AND DIRECTORS [

TILE Ps

NaME, MORTON, JACK
STREEWADDRESS | 11828 ISLAND AVE
CITY-ST-2IP MATLACHA, FL 33993

TITLE vT

NAME DAVIS, THOMAS J

STREET ADDRESS | 3301 SE 22 AVE
CITY-5T-2P CAPE CORAL, FL 33504

TITLE

NAME

SFREET ADDRESS
CITY-5T7-21P

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

TILE
NAME
STHEET ADORESS
ory-sT-ze |

TME
NAME
STREET ADDRESS |
ory-se-ze - |-
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DO NOT WRITE
IN THIS SPACE
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$2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplfemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

address, with all othgr i

of the corporation or the receiver o
changed, or on an attachment ﬁ

SIGNATURE: <~

ustes empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUfbeD TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTQR

Sl (G3Dsr-bosy

Date Daytime Phone #

v



