2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENI_# P03000095736

1.ty Mooy - ecretary of State

SONSHINE E@TBX._ [l}l(}_ . - E . 04-26-2004 90416 006 ***150.00

Principal Pldca s of Biisiness = ————-~~"~-_Mailing Addrass . G

; 1009 HARMON AVE . 1009 HARMON AVE -

| DUNDEE, FLI33838 _ DUNDEE, FL 33838 Jiuuow

s DR O E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_ bg" ‘ab‘3356 Not Applicable
- ET__ U P Oount‘r{_w .- ._Zi_E U | Counlr_y i _._| 5 Certificate of S_titus‘Eisi@d |:| Ageae Z?q Sg:c;h?nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

: ,._._T..».-\-,._.._- — — e

N
ANGUS, ROBERT W " Meganotn N, Karwage

1362 HAVENDALE BLVD Strest Address (P.O. Box Nurnber is Not Acceptable)

WINTER HAVEN, FL 33881
1009 Hagvion Menve

Gy Dowper FL | #4&%¢

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- Mu..amu N. Karwingn'

[

=t = == Slgnature, (y'padnrprlmed name of rsqlstu‘adaqsrﬂmdﬂﬂeﬂappllnabh ' _"‘ .@’2..’5,5??'3‘1“1 Agent sigrature rsquire'dwﬂen reinstating) DATE
- - b
>LFILE NOWI!!. FEE-IS $150.00 9. Electon Campaign Finencing. _ ~$5.00 May B
i/ After May 17 2004 Fee will be $550.00 Trust Fund Coniribution. "1 " Added 1o Fees
; s . ;
BT IR -~ OFFICERS AND DIRECTORS 1. : T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mlg‘f DT E e e e e O petete. .. § e . . ?REQID('.M X Change [ Addition
NME' - | KATWARU, MEGNAUTH N _ NAME
smssrmmess 7009 HARMON AVE STREET ADDRESS
CITY-5T-2IP DUNDEE, FLL 33838 GITY-ST-2P
S e O Detete e Nice Vaeswpess 7 Change PR Addition
o _ NAME Kaninbaktne ¥Kntware
STREET ADDRESS stheeTapbRess | SOM Mus ks Bbave
. _ClﬁtST-ZP _ . X . CIW-'ST-ZJP_ - &U@!‘-ﬁ,\_&_ q%%‘;%: =y + B =
TALE . T Delete TILE SECRETARN -[OChange () Addition
HAME NAME Iviac b(—.\n ¥atuwary
STREET ADDRESS sTreeTaoorEss | 50N Awvkal AVESE
CITY-ST-2P omv-st-2p | Dusipt | fL 13338
e 0 Delete e TREAGVREN O] chenge  [5Q Addition
NAME *, : NAwE LitAwane SEECHARRAX
STREET ADDRESS sTReT AD0RESS | 1000 WARMOM ANEMVE
CIFY-ST-2P CITY-ST-2P N,JD{-_L\ | 21823
{0 celete TITLE [ Change [ Addition
4 NAME .
STREET ADDRESS STREET ADDRESS
oTy-sT- 7P CITY-ST-2P
TITLE [T Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CATY-ST-2F

12. | hereby certify that the information supplied with this filin g does not qualify 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 shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW 7 //ﬂ Megunomn N. ¥aruine (‘&b’b 413-2.129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




