et

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P02000104730

1. Entity Name
SUNSHINE LINEN, INC.

Secretary of State

Prncipal Plaga of Business

621 16TH STREET NORTH
ST PETERSBURG, FL 33705

621 16TH STREET NORTH
ST PETERSBURG, FL 33705

DO NOT WRITE IN THIS SPACE

AT 4

01192005  No Chg-P CR2E034 (10/08)
4, FEI Number Appled For
20-0891602 7 Not Applicable
i : $8.75 additional
5. Cerlificate of Stalus Desired a Fee Requirod

6. Name and Address of Current Registered Agant

VOIGT, GEQFFREY
621 16TH STREET NORTH
ST PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or bath, in the State of Florida. | artt familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typad o prinied name of ragrstared agent and Ik if applicatle,

{NOTE Ragutersd Agant signature eaquired when reingtating) DAYE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fes will ba $550.00 Trust Fund Cantribution.

8. Election Campalgn Financing

$5.00 May Be
. Added to Fees

_ Lnn0on19054s
(11/24/05-80137-012_150. 1

10. OFFICERS AND DIRECTORS i T

TITLE D. -

NAME VOIGT, GEQFFREY

STREET ADDRESS | 621 16TH STREET NORTH
CITY-ST-2P ST PETERSBURG, FL 33705

TiLE

NAME

STREET ADDRESS
CIry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDAESS
CiTy-8T-21P

HILE

NAME

STREET ADGRESS
CITy-87-21P

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the informatlok suppli
indicated ar this repart or supple tal repgXt is true
of the corperation or the receiver
changed, ar on an attachment wi

SIGNATURE X

addrgss\withali other fke empowered.

ith this filing dees not qualify for the exemption stated in Saction 119.07(3)(D, Florida Slatutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee arad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
x\

SIGNATURE AND TF PED OF PRINTED Tuf‘p SIGNING OFFICER OR DXRECTOR

/“%—c){

Daylima Phone ¥




