2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000040017

1. Entity Name

FLORIDA SUNSCREENS PLUS, INC.

ecretary of State

04-07-2004 90339 004 ***150.00

Mailing Address

10804 CAOTAIN HOOK CIRCLE
THONOTOSASSA, FL 33592

Principal Place of Business

10804 CAOTAIN HOOK CIRCLE
THONOTOSASSA, FL. 33592

13UUU4b4

L A R

2, Principal Place of Business 3. Mailing Address
10804 Cnprain Hoox (e | 1080 Carrmu fork Coe
Suite, Apt. #, et Sulte. Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
HiNorasASsA e
City & Siate Clty & Stale 4, FEt Number . Applied For
m)go resAS3A FL 9ﬂ ~ Q07 8/8 Not Applicable
zi Country Zip "Couniry o ; $8.75 Additional
. [ S
j 35 72, H hiS 89 Kam _3 35 ?2 ll 1espereva N 5. Certificate of Starus Desired 0 Fee Required

w e e B, NBTe and Addreas of Current Registered Agent

7. Name and Address of New Regiatered Agent

ELORIDA INCORPORATORS INC

— = —r — -

Name

8875 HIDDEN RIVER PKWY STE 300

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

TAMPA, FL 33637

~ o

City Zip Code

FL

8. *The above narmed entity submits this statement for the purpose of changing its registered
.¢ - the obligatlons of registered agent.

3
SIGNATURE

office of registered agent, or both, In the State of Florida. | am familiar with, and accept

Sigrriure, fyped or printed nerme of regicterad 8genl and 1ite | Apphcable.

{MOTE: Regriatered Apent signatirs required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ Detete TLE 7K [dchangs [ Addition
NAME KAMSTRA, JEFFREY A NAME
STREET ADDAESS | 10804 CAPTAIN HOOK CIR SSREET ADDRESS
c-s1-2F | THONQTOSASSA, FL 335922087 ' CATY-S1-2P
TLE D [ Detete e v/r [JChange [ Addition
HAME KAMSTRA, BELINDA S NAME
SIREET ADDAESS | 10804 CAPTAIN HOOK CIR STAEET ADDRESS
CITY-55-2P THONOTOSASSA, FL 335822087 CTY.ST-2P
VME O petete THILE [C1Change [T Addition
NAME HAME
~STREETADDRESS |- | e e —— R STREET ADBRESS _|_ e . o )
CITY-5T-2P LATY-s1.2P - = T/ F
e O3 Detete e (O Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-SE.2P eTY-57-2P
TRE [ Detete TME Ccrange [ Addition
NAME NAME
STAEET ADDRESS § smecr aooness
eiry-st-ap CIFY.5T-2P
Tme 7 petete nne [ Change [ Addiion
MHAME NAME
STREET ADDRESS S1RE§T ADDRESS
CTY-ST-2P Cr1y-§T-2P . . '

12,
. indicated on this report or supplemental report Is true an

changed, or on an attachment with an addr, empowered.

I hereby ceﬂifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fforida Statutes. | further certily that the information
i accwa'e and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execute this report as requiied by Chapter 607, Florida Statutes?and that my name appears in Block 10 or Biock 11 if

@3- 59 - 5625

Tyﬂmwmum:ormm OFFICER OR DRECTOR

. with all other ]

7

SIGNATURE: z-’/:-///’/) &, /e
o

N/ Y/

Deytima Phono #

o



