4

A

x 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P02000104726

- 1. Entity Name

FLLORIDA SUNSHINE GROUP HOME, INC.

Secretary of State

03-15-2005 90019 010 ***150.00

Principal Place of Business

206 BADEN POWELL RD.
HAWTHORNE, FL 32640

Mailing Address

PO BOX 674
HAWTHORNE, FL 32640

NGRS

A

03052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
52-2383589 Not Applicable

5. Centfficate of Status Desired ] $8.75 Additional

6. Name and Address of Current Reglatered Aﬁent

RAMSEY, WILLIAM---- - = S
6315 S.E. US HWY 301
HAWTHORNE, FL 32640

Fee Heqmred

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reg|stered oﬁlce or regislered agem or both in the State of Flunda I am 1am1||ar thh and accept

SIGNATURE
L] Signature, typed o printed name of registered agent and titke if agplicable.

{NOTE: Registerad Agent signatire required when reinstating} BATE

" 9 Etection Campaign Financing
Trust Fund Conlrlbutlon

FILE NOWII FEE IS $150.00
AftonMay 1, 2005 Fee will be $550.00

o+ $5.00MayBo [ .
- Addedlt.)'Fee_s“_‘.‘ T

10. ..
TINLE D

NAME WILLIAMS, BETTY J

STREEF ADDRESS | PO BOX 374 o T e
CITY-$T-ZIP HAWTHORNE, FL 32640

TITLE D

NAME FAISON, MINNIE B

STREET ADDRESS | PO BOX 2303

ory-st-2P | HAWTHORNE, FL 32640

QFFICERS AND DIRECTORS ]

TITLE
NAME

STREET ADDRESS
cmy-sT-aIP ~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

e
NAME
STREET ADDAESS .
ony-sT-7p _ --

TITLE A
NAME
STRESTADORESS | "= = 77 it v Sl
CITY-SF-27IP e :

indicated on this report or suppfemental report is true an

changed, or on an attachment with an address, wﬂh all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filiry 3 does not qualify for the exempnon stated in Secnon 119.07(3)i), Florida Statutes. | lunher cemty that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empawered (o execute this report as required by Chapier 807, Florida Statutes and 1hal my na.me appears in Block 10 or Block 11 if




