2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060679 T Jan 31, 2005 08:00 AM
1. Enlity Name ‘ e Secretary of State
SCNSHINE PROPERTIES, INC.
Principal Place of Businass o M;j[ing.Addres:s_ A
1011 S. BAY STREET - 1011 S. BAY STREET
EUSTIS FL 32726 N EUSTIS FL 32726
i R AT
Suite, At #, elc. = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T T Ciy & State ‘ 4. FEi Number Zppiied For
) 04-3681248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gei'gfm’;:‘: cillional
6. Name and Address of CurmmiFlegisl_erqd Agent 7. Name and Address of New Registered Agent
Name
?mNSE_' ég{,Eg-VrREET Street Address (P.0. Box Number is Mot Acceptable)
EUSTIS FL 32726
City FL Zip Code

8. The above named entity stbmits this statement for the pumpose of changing its reéislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE .
Signature, typad or printad pame of egisterad agenl and s f gpplcable (NOTE Regislerad Agent signalure raguiod when remstating; DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTT&ORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1LE PD 3 elete HiLE [JChange [ Addition
NAME RICHARDSON, ROBERT M NN UOnngN 204500
STRCET ACORESS |1011 S. BAY STREET STREC[ ADORESS 11731 05-800°2-019 150,00
Cily. 8T-21P EUSTIS FL 32726 . . CITY.ST. 2IF
13483 VSTD O Delete TILE [J Change  [] Addition
NAME CRANE, JOIEW MAMF
SIREET ADDRESS | 1011 &, BAY STREET . . STREET ADDRFSS
ity §Y-21p EUSTIS FL 32726 n T T R ST 2P
TiTLE [ Delete nhg [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§I- 2
LE [ belete TLE [J change ] Addition
NAME NAME
STRAEET ADDRESS STREFT ADDRZSS
CITY- S1-2P Y -SE-2P ,
TILE [ Delete TILE ) [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Oy -ST-2iP
T O oelete UTLE 1 Change [ addition
NAME NAME
SIREET ADDRESS STREETADDRFSS
Y- §T-2P CHY 8T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corparatior ar the recelver or tustee empowared to execute this report as required by Chapter 807, Florda Statutes; and that my name app=ars in Block 10 or Block 11 if
changed, or on an attachmeatwith an address, with all cther like empowered,

\J}

-
1CER O

SIGNATURE: __>#2c . (g

S - = '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R y" CTOR Laytrma Phona &



