2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000052287

1. Entity Name

SUNSHINE LANDSCAPING AND GRADING, INC.

05-03-2004 90779 018 ***150.00

Principal Place of Business

238 OAK AVE
ANNA MARIE, FL 34216

Mailing Address

P.0. BOX 189
ANNA MARIE, FL 34216

13018683

2. Principal Place of Business

907 Suncses? ln

3. Mailing Address

70/ sprigres] Lro

A WA E AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04292004 Chg-P CR2E034 (10/08)
City & State = City & State J 4. FEI Numnbar Appliad For
gﬂi‘,éa/ddé[} 4 L WMM /'l ﬁ 04-3665202 Not Applicabls
" T—— n T [ o
Z"’}%Z 23 CD“””VO/ 9 /4 P %2 23 Country 5. Centfiicate of Status Desired [ feaegesq Aditional
i 6. Name and Adadress of Current Registered Agent ~— B B 7. Name and Address of New Registered Agent
Name

GARCIA, ALBERTO
2319 AVEC #C
BRADENTON BEACH, FL. 34217

A

Street Address (P.O. Box Nu?bar is Not égceptable)
/ ol

S g loend

FL l Zip Cw?f??}

8. The above namad entity dibmits tHis slatement for the purpose of changing its registered office or rd@fstarad agent, or both, in the State of Florida, | am fgmiliar with, and accept

the obligations of regiziergg agent) . // . .
SIGNATURE / / ¥, /
- Signalure, typed or pyinted name oNeq slarert agemtarTT i f apalizabie (NOTE: Regislered Agent signalure requiced when rensiating) 4 DATE

. FILE NOWH! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

9. Eledtion Campaign Financing
Trust Fund Contritiution, ™+

" $5.00 May Be
Added to Fees

¢
10. QFFICERS AND DIRECTORS ‘ 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete || TMLE [ change [ Addition
NAME GARCIA, ALBERTO NAME

STREET ADDRESS | 238 QAK AVE STREET ADDRESS

CITy-51-21P ANNA MARIE, FL 34216 , ) CITY-57-2IP

mE Vv X elete Tiri [Dcrange  [J Addition
NAME FAJARDO, LAURA . NAME

STREET ADDRESS | 238 QAK AVE STREEY ADDRESS

CITY-5T1-2IP ANNA MARIE, FL 34216 CITy-5T-2P

liLe : " O beiete i O3 Change  (J-Adettion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-21P CITY-S1-21P

TITLE 3 Delete TITLE [change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-§T- 2P

TmEe T Detete TRLE | " [Ochange [ Addilion
N . NAME : . o
STREET ADDRESS i STREET ADPRESS

CrvSTaR R N o

THTLE O Delet TmE ~__[Ochange [JAddition
NAME ) T e ol .

STREET ADDRESS -- = *N-smeer aoress [+ - - e e -
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify thai the infarmation supplied wi
indicated on this report gr supplementg!
of the corporation or the receiver or truk
changed, or on an attachment wi

SIGNATURE:

other like empowerad.

is filing does not.gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dicector
xecute this report as required by Chapter 807, Florida Slalute7d that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER O DIRECTOR

¥ Date Daytime Phane #

7/ 70/55{ ‘




