‘ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000106960 Secretary of State
1. Entity Name
05-03-2004 90460 027 ***150.00
SUNSHINE SUNDRIES INC.
Principal Place of Business Mailing Address
1826 WINDERMERE DOWN PLACE 1826 WINDERMERE DOWN PLACE _-—m T
WINDERMERE FL 34786 WINDERMERE FL 34786
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
5 —_ Ob 2 7 Z q 3 Not Applicable
Zip Country 2p Country 5. Certificate of Stats Desired O ?g';’esq,ﬁf:;if?a?
6. Name and Address of Current Hegislered}geni ) = : TName and Address of New Registered Agem
Name )
ngg&?{?ﬁ)gﬁgg&% fJOWN PLACE - - Street Address (P.C. Box Number is Not Acceptable) " o

WINDERMERE FL 34786

/) City FL Zip Code

B. The above named enlify
the obligations of regi

the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

¢ /20/z004

SIGNATURE s 7
. Signature. typed or printed name of re%péted ¥em and title f apphcabla {NOTE: Ragstered Agent signature required when rainslating) pare?
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - P O peete TE [ change  [3 Addition
NAME KULONDA, DENNIS J NAME
STREET ADDRESS | 1826 WINDERMERE DOWN PLACE " | STREET ADDRESS
CITY-S1-2IP WINDERMERE FL 34786 CITY-57-2iP
TLE [ Delete THLE [ Change ] Addition
NAME NAME
= STREET-ADDRESS #) meent-mmsec— ey e ) STREETADDRESS ™|~ ——— = =~ —~——~ =~ 7 s T
CITY-ST- 2P , ) CITY-ST-2IP - o=
TITLE 2 petete TILE [ Change  [J Additien
MAME NAME
STACET ADDRESS _—— - — - - —-J-STREET ADDRESE - - N
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete g ome [FChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
me 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS . W STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supgfieg with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. ! furiher cerify that the information
indicated on this report or supplementyl report is true and accurat d that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irfgled empowered 10 exegtt (s gaporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ag/&dgdress, with all other | ered.

SIGNATURE:

C.!/Bo/z.aa o

SiGHATURE AN TYPED CR PRINTED NAME D( SIGer OFFICER OR DIRECTOR T pad Daytme Phone #




