FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUALREPORT | | | | ecretary of State

DOCUMENT # P02000059196 ‘ 04-19-2004 90261 002 ***150.00

1. Entity Name

THE SUNSHINE LINE DAS, INC.

Principal Place of Business Maiting Address

2427 NO. FORSYTH RD. . 2427 NO. FORSYTH RD. 54 0 36 2 4 9

SUITE O SUITEO

ORLANDO, FL 32807 ) ORLANDO, FL 32807

= P T T VTR AT AL
Suite, Apt. #, elc. Suite, Apt #, atc. 01052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Apptied Far

30-0111284 Not Applicable
ap Lounty ZI':.} Country 5. Certificate of Status Desi.‘red | fg'giﬁgg;ﬁma’
~ 8" Narme and Address of Currenl Regisiered Agenl 7. Name and Address of New Registered Agent =
Name
BEHRHORST, JAMES C :
2427 N. FORSYTH RD., STEO Street Addsess {P.0. Box Number is Not Acceplable)

ORLANDO, FL 32807

City FL l Zip Cods

8. The above named entity submiis this statemert lor the purposa of changing ils registered office or registered agent, or bath, in the State of Flodda. | am farsiliar with, and accepl
tha cklipations of registered agenl.

SIGNATLRE ‘ .
- Signatre, wped oF priited natte of registerad ogart and tile If aprlicale. (MNGTE: Fegistered Agent signature reyuited when reinstating) R - . - GATE
FILE NOWY!! FEE IS $150.00 9. declion Campaign F_inancir:g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [} Addad t Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TIE D 7 netet= iiE D Change (] Addition

Nz BEHRHORST, JAMES C N ehrhorst STamee C-

STREET ADDAESS | 3582 ALOMA AVE STE 3 smeeaoness 12427 N Fo r5y1h %3" Ste O

ci-51-2 | WINTER PARK, FL 32792 o |Ovlgndo, FL 328077

TILE 1 velete hi11%3 T [Jchange [ Addition

MANF A

STREET ADDRESS STREET ADDRESS

Y- $1-2IF CITY-ST-3P

TME 1 telete TILE [JCtange [ Addition
SNAME - . e - NAME - - - )

STREET AODRESS STREET ALRESS

eTY-31-27 CTY-51-3P

TIE 1 nelate TLE [ Crange  [J Addition

NARME NAME

STREET ADDRESS STREET ADDRESE,

CHTy-S7-2P CaTY-5T-2P

TITLE 1 Dedete TITLE ] Change [ Addition

Y3 " NAME :

STREET ADORESS STREET ADBRESS B

cm-sr-ap " ) GITY-SF-2P - -

me o, 1. : . 3 oelate e Mchange [ Adition

NAME e e . NAME :

STREET AIDRESS ’ STRET ADDRESS

I Rl R : - aTY-T-AP v

12" | hereby certify that tha information supplied wiin this filing does not qualify for tne exemption stated in Section 119.07(3)(i), Floricia Statutas. | further certify that the inforration
indicated on this report o supplemental report is true and accurate ana that my signature shall have tha same iegal effect as if made under oath; that | am an cfficer or direstor
af the corporation or the recefver or trustes empowered 1o execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 11
changad, or on an attachmen: with ar address, with gll other [ka empowared.

SIGNATUFEEB/;?M C. Aﬁ/m 4//40/04— _ HO'l-¢. 72-9U4 O

SIGNATURE AND TYRED OR PARINTED MAME OF SIGNING OFFICER OR tIRECTOR Dyrstime Pharis &

VY3ames C. Behe hoost ‘



