f -

e o FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT . .# P03000112538 TR 03-09-2004 9001 5 026 ***150.00

1. Entity Narme

SUR-SHINE, INC.

Principal Place ¢f Business Mailing Address A 34 D 26 9?5

706 BRICKELL ST SE - 706 BRICKELL ST SE

PALM BAY, FL 32909 PALM BAY, FL 32909

Suite, Apt. #, elc. Suite, Apl. #, elc. 01202004 Chg-P CR2E034 (10/03)

City & State B e SeEe Cily &'State 4; FEI Number Ry Applied For

ao et O msq 32\ Not Applicable
ap Country Zip Ceuntry N 5. Certificate of Status Desired O gg;gfqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name
SEIBER, PAMELA .
706 BRICKELL ST SE Streel Addrass (P.O. Bex Number is Not Acceptable)
PALM BAY, FL 32909
City FL | Zip Cods

8. The above named entity submits this statement for 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
v Signaiure, lypad o printad nama el registaced agent and title if applicable. {NOTE: Hegistered Agert sigratura roquired when reinstating) DATE
'FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftd¥ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TLE O/P/S/ T \ [Sefange [ pddition |
e - | SEIBER PAMELA _ e L= .'Pa,me, §r NG
STREET ADDRESS ['708 BRICKELL ST SE STREET ADDRESS '79 B ol’.e_\\ Sy s
om-s-ZP | PALM BAY, FL 32509 LAY~ 51- 2P A FL 3290 T
TITLE [ Delete TITLE is* Ve 4 [ Change [ ®rstidilion
HAME HAME Har'—] Son, Elizalb et w ;
STREET ADDRESS ’ ) : STREET ADDRESS. |~ &5 § © YHarristouwrq Y. S ]
CHY-51-2P CITY-S7-2P ?A\.n\ 'Ba.y =L 39905- *
e ‘ M Defets ImE Znd vP ' . [l Change  [raAedtfion
HAME NAME MeceSor \ey, Sher:
- .
STREET ADDRESS STREET AUDRESS TobL R~ cXen S S& :
GITY-§7-2P CTY-57-2P Talrm RBay =L 32,‘? O q ;
TIlE - 7 Delete TIME 7 O charge [ Additior |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-5T-2P cny-§1-ze
TME : [ Delete TINLE [ Change (] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE , 1 Delete TITLE [ change [ Addition
NAME Nfil}AF
STREET ADDRESS : STREET NIDRESS
COY-STBR .. o _Momestae N _ - e s .

12, | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and acourate and lhat my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation o the recerver or trustee efipowerad Lo execute Lhis report as required by Chapter 607, Florida Statules; and thal my name appears iy Block 10 or Blogk 11 4
changed, or on apf alachment with an addrf gk, with ali other like empowered. 3 z\ l —
: \ ST

SIGNATUR (Pma\qgab&"j?f‘es. 1200 L7l -eex3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytms Phene #




