+2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P03000111961 Secretary of State
1. Enfity Nams 02-27-2004 90014 038 ***150.00
SUNSRHINE CEILINGS OF CENTRAL FLORIDA, INC
Principal Place of Business Mailing Acdress
4487 DAUGHARTY RD 4487 DAUGHARTY RD -
DELAND FL 32724 DELAND FL 32724
Suite, Apt. # etc. Suite, Apt. #, efc, MOORE CHPED34 (1 1/03)
City & State City & State 4. FEl Number Applied For
' O?O O 30 L{ q @ O Not Applicable
Zip Country zip Country 5. Ceriifcate of Staws Desied [ ?g.g?qaf;ﬂ:‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o | Name - Ce e —
I‘l_g)%ui!"?gngV‘dl%%D AVENUE Streat Address (P.O. Box Number is Not Acceplable)
A
HOLLY HILL FL 32117
City FL Zip Code

B. The above narmed entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnature. typed or printed name of registered agoent and litle il appheable, (NCOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0] pelete TITLE [EcChange [ Addition
NAME COHRS, ROBERT NAME
STREET ADDRESS | 4487 DAUGHARTY RD STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-Z1P
TME TREA ' [ pelete TITLE [ change 3 Addition
NAME COHRS, DONNA NAME
STREET ADDRESS ! 4487 DAUGHARTY RD STREET ADDRESS
CITY-§T-7IP DELAND FL 32724 CITY-8T-2IP
TME - [ petete THLE B 1 Change. [ Addilion.
NAME S e c—— - . - NAME = R - R
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP
TMLE ] Delete TIMLE [ Change ] Additior
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-21P
THLE . O pelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the inforrpation supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spdlementai repert is True an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recpivey or trustee empowergd to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg kh an address, with'g Ict #r like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phane #

£6
' AA $@MUA 9. Cohes TeeASu;aep_ o?l?i/eﬂ/ 7(439—4,%

~J




