2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P02000119666 I ecretary of State

1. Entity Name
SUNSHINE STATE INTERIORS SYSTEMS, INC. 04-30-2004 90325 049 ***150.00

Principal Place of Business Mailing Address
2 BRAIN LN 2 BRAIN LN
PALM COAST, FL 32137 PALM COAST, FL 32137

B A L 3 Mg LI ‘ "I"I" '“ II”I “l" Il"] |||“ m] “l ’ "“ ‘l“l |m| |m| I“l"l I! l“‘

. Beipd LANE 2 BRIAN FaNE

Sutte, Apt # atc. Suite, Apt. #, etc.

03312004 Chg-P CR2E034 (10/03)

Bty & State ity & State 4, FEI Number Applied For
AL Cotst  FL Mm Const FL 01-0749947 Not Applicabls
. - ¥
le3 2.—|3 7 Cmfbrysg Zip 32 ,3 7 Coz\’tjsqu 5. Certificate of Status Desired O fi'gesq::f:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRY C
2825 N OCEAN SHORE BLVD Street Address (P.C. Box Number is Not Acceptable)
P.O. BOX 1258
FLAGLER BEACH, _FL\;j'.’t’TI 36
Y . :
City FL Zip Code

8." The above named entity submits this statement fer 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
Signature, typed or printed name of ragistared agent and titta if applicable. (NQTE: Registared Agent signature requirad whan reinstating} DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIHECIOHS IN 11
TITLE PD : O velete TILE P DT Hfhange 3 Addition
NAME VEILLEUX, CARL L NAME
STREET ADDRESS | 2 BRAIN LN srecraooress | 2. BRTAN LANE
CITY-5T-2IP PALM COAST, FL 32137 CITY-ST-2IP .
THTLE 0O Delete TITLE S Ol Chenge [ hddition
NAME - . ) NAVE ﬁNQ]ﬁ VEILLEUX
STREET ADDRESS " seeTabREss | 2 BA 1AN LANE
F
oIY-§T-2P * evstze | Pl Coast FL 32137
TITLE ‘ [ Delete ME ! [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TiTLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP BITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attactres] with an.address, with allgher like empowered.

SIGNATURE: Cael L VEUEVL  03-31-04 3824 -4293

ING OFFICER OR DIRECTOR Datag Daytima Phong #




