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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000104730

1. Entity Name

SUNSHINE LINEN, INC.

Principal Place of Business

621 16TH STREET NORTH
ST PETERSBURG, FL 33705

Mailing Address

621 16TH STREET NORTH
ST PETERSBURG, FL 33705

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90456 025 ***158.75

0

04212004 Chg-P CR2EG34 (10/03)
City & State City & Stats 4. FEI Number g_ ag4l o Applied For
APPLIED Mat Applicable
Zip Country Zip Cauntry " ) $8.75 additional
5. Cenificate of Status Desired ) 4 Feo Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —1. -
e - Name

VOIGT, GEOFFRE
621 16TH STREET NORTH
ST PETERSBURG, FL- 33705

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entilif submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registaged agent. .

SIGNATURE - M

Bignature. typad u"ﬁ"f‘mtnd‘name of registered agent and title if applicable

{NOTE: Regislerad Agent signature required when rsinstating}

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee;,will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTGORS IN 11

TIE - D Sy O oelete TILE Ol change [ Addition

NamE VOIGT, GEOFFREY NAME

STREET ADDRESS | 621 16TH STREET NORTH STREET ADDRESS

cry-sT-2r | ST PETERSBURG, FL 33705 ey-sT-2iP

TITLE 4 O3 Delcte TRE [ changs ] Addition

HAME e NAME

STREET ADDRESS i STREET ADDRESS

CATy-5T-2P R CITY-5T-ZP

TILE 7 Detete TIME [ change [ Addition
THAME —E e—— e — - Mm— e o ee— R SNAMET T e e = e et T E e e = - -

STREET ACDRESS STREET ADDRESS

CIFY-ST-2P CIY-5T-2P

TITLE 1 Delete TME O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TITLE [ Delete TME [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

port is tre and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
a execute this report as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 it
er like empowered.

indicated on this report or supplemental
of the corporation or the receiver or trusl
changed, or on an attachment with an a

SIGNATURE:

Y3104 737-894- 433

SIGNATURE AND TYPED OR tn!mn NAME OfF sn%«a OFFICER OR IRECTOR
/ .

Date Daytims Phong #




