2004 FOR PROFLL CORPORATION FILED
ANNUAL RWPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # P03000000123 ecretary of State
1. Entity Name *%%] 50,00
04-22-2004 90060 013 .
SUNSHINE STEAKHOUSE, INC.
Principal Place of Business Maiting Address
315 NORTH MAIN STREET P.0.BOX 308 -
TRENTON FL. 32693 TRENTON FL 32693 2 4051 033
2. P‘inCipal p'ace Of BUSiness 3‘ Ma'hng Addresg ”llll m II“I lIlll || Il II ||‘|‘ “II ||I ”“ll”“lll
Suite. Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Numter Applied For
11-3669643 Mot Applicable
Zp Cauntry Zp Couniry 5. Certificate of Status Desired [ fese'gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - - -
B . N . —_ - -7 Name
??E{igpﬁg?gﬁ‘ﬁ M Street Address (P.O. Box Number is Not Acceptable)

TRENTON FL 32693

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. lyped or prinled name of registered agenl and tille il applicable. (NQOTE: Registereg Agenl signature required when rainstanng) DATE
FILE NOWN! EEE IS $150,00 "% : .
‘ R bR Aol ; 9. Election C ign Financin
A May.1, 2008 Foo il boS3s000 Gt Caann P $5.00 ey oo
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 3 velete TILE [ Change  [T] Addition
NAME FRANCIS, SONIA NAME
STREET ADDRESS |607 NE 1ST STREET STREET ADDRESS
CIFY-ST-2IP CHIEFLAND FL 32626 CITY-51-21P
TITLE hee Pres,dpf\,‘f‘ [ Delete TITLE [0 Change = Addition
NAME Wose Sticke | NAME
STREET ADDRESS | (pom ) M€ {51 STroet STREET ADDRESS
CiTY-ST-ZIP ChvePand. . 32 T CITY -ST- 7P
TITLE ) [ Delete TILE . . - [ change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-75P CITY-ST-2IP
TITLE ) Deiete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE (] Dejete TILE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-57-21P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T- 2P

12. | hereby certify that the information supplied with this fiting dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made undler oath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this fepor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigr8n addrfzss. with all other like e 3)2 _ é’éfﬁ- Slg 6, 5
SIGNATURE: v e &~/ 2y

GNATHRE AND TYP| INIED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayima Phona #
» At ACLS




