2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030000371

1. Entity Name
SUNFLOWER SHOES, INC.

02

Principat Place of Business

DOWS (R E510
JACKSONVILLE,

Mailing Address

CPA
4401 EMER E8
JACKSONVILLE, FL. 32207

2. Principal Place of Business

516217 NoRWood- -AVC,

3. Mailing Address & 1§ 2-17 uo%um{.z
" ” 3 ="~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90030 021 ***150.00

JIUIVTUWY

o E RN . -~

03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number ' Appliad For
TJACKSon Vi e Lt Jacikson] Vi lle o : 54t-233]1797 Teol Applicable
Zip 3220 g Coulr}r_ys Zp % COUZ;& 8§, Certiticate of Status Desired | feae-g; mﬂnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOON, YOUNG S
7901 BAYMEADOWS CIR. E 510
JACKSONVILLE, FL 32256 -

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept )

the obligations of registered agent.

SIGNATURE
Signahre, typed or vinted name of registensd agent and il f appbeatis. {NOTE: Registarad Agent signaturg requasa whar rsinstaung) DATE
FILE NOWIll FEE |$'$150.oo°“ 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees _ o B -

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
e PD:- O Delze e Ol chamge  [J Addiion
ta .| MOON, YOUNG S HAME
STREET ADORESS | 7901 BAYMEADOWS CIR. E 510 STREET ADDRESS
env-§r.ze .| JACKSONVILLE, FL 32256 GY-5T-7P
TmE : O oeiete e I Chnge [ Addition
NAME T NAME
. STREET ADERESS | . STREET ADDBESS
CiTY-S1-71p ' oY -Si-2F
TIE O oeete TIiE [Jchange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-st-ap CITY- ST-2F
TME [ Daiete e [ Change [ Additien
HeAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
e [ petete TEE ClChenge £ Addition
NAME NAME
STREET ADDRESS STREETADDRESS { I o ) L D R
SR T TR T T s e e e e T TR owstw . | -
THLE O Gelete T O Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-Sr-gp CITY-ST-2ZIP

12. 1 heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Rorida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: W S. proot! Voung- s A’—'/oa/d Dy —of—og”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [yﬁCEH OR RECTOR

Dale Dayume Phone #

G~ Dby > 463



