2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jul 08, 2004 8:00 am

1. Entity Name . . e e e
SONSHINE PROPERTIES, INC. 07-08-2004 90096 005 150.00
Principal Place of Business Mailing Addrass
509 BRIAR QAK WAY 509 BRIAR OAK WAY . J
DELAND, FL 32724 DELAND, FL 32724 1y b Ugd 1
lo1y s. Bay st lall & Ba;: S+t
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bustis _FL Eustigs FL 04-3681249 Not Applicabie
Zip Country Zip Country N $8.75 Additional
5. Certificate of Status Desired | - :
3;\—’ 26 Lal(c. 3911 l(o L,B e : Fee Required
6. Name and Address ot Current Rogistered Agent 7. Name and Address of New Registered Ageont
Name
CRANE; JOIEW. , . _ Orave, Tole L)
509 BRIAR OAK WAY T T T TN T e |-~ Sireel Address (P‘O.‘éox Numher is Not Acceptable). .
DELAND, FL 32724 lott 3. [Day
City " Zip Code
E usTis FL | %5%% 2,
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 obligations of regigtered agent.
SIGNATURE o led. C)Mm_t : ’7%9 4/-/04’
Sigrature. irfled O printed name of registered agent and title if applicable. {NOTE: Regrstored Agent signature required when reinsialing) OATE
[74
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO Oi;'FICERS AND DIRECTORS IN 11
ME PD 7 Delele TME pD B Change (I Addition
AME RICHARDSON, ROBERT M HAME Richavdson, Roberr M
STREET ADGRESS | 509 BRIAR OAK WAY STEETADAESS | joet 8. Ay S+
Ciry-s1-2p DELAND, FL 32724 CITY-ST-2P EuUWsTIsS Fl1 33272
Tme STD [ Gekte e VTS D BYChange [ Addition
NAvE CRANE, JOIE W WE | dprnne dele W
STREET ADDRESS | 509 BRIAR QAK WAY STRETADORESS | J g2 ¢ 1 5. /3 ay s+
cn-sT-2r | DELAND, FL 32724 CITY-ST-21P EusTis =1 2746
TILE 3 Detete TME O change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ‘ ’ CY-ST-2IP
i T T T T T oelete . K ime T ' {1 Crange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-5T-2P
TITLE 3 Delete TME [Jchange ] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TMLE 1 Detete TiLE D Change [ Addition
NAME . _— NAME
STREET ADDRESS . . STREET ADDRESS
CITY-51-7IP ' CITY-ST-2IP
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 en this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or, the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed,'or on an attachment with an address, with all other like empowered.
. Cpore W Cranc -
SIGNATURE: , (2. (e 7 [r#lnsl
E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate 4 Daytime Phane #




