FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112538 05-02-2005 90509 046 ***150.00

1. Eniity Name

SUR-SHINE, INC.

Principal Place of Business Mailing Address

706 BRICKELL ST SE 706 BRICKELL ST SE

PALM BAY, FL 32909 PALM BAY, FL 32909

e Ve DO AR
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

20-0295432 Not Applicable
e Gountry “p Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
SEIBER, PAMELA
705‘ BRICKELL STSE Street Address (P.Q. Box Number is Not Acceplabis)

PALM BAY, FL 32909

City FL Zip Cooe

8.: ThL above named enlity submits this statement for the punpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accopt
. th‘ sbligations cf registered agent.

SIGNATURE
Signatre tyogd or prsted name of ragistered ageet and nteol applicable INQTE: Ragimtared Agert sigruture required when renciating) BATE

i FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

: After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees

. ) o
10. ¥.£ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS 1M 11
TIiLE DPST i b [ Detete TILE [ change [ Adetiton
MAMF SEIBER, PAMELA HAME
STRECT ADDRESS | 706 BRICKELL ST SE STRELT ADDRESS
Gy -51- 7P PALM BAY, FL 32909 CITY-51- 21
THLE WP [ Detete (133 [0 Change [ Addition
HAME HARRISON, ELIZABETH NAME
STRFET ADDRESS | 610 HARRISBURG ST. SW STREET ADIDRESS
CITY-ST 7P PALM BAY, FL 32905 CITY-ST-71P
L 2vP R velete it 2ve O Craws S Adetion
Rt MCSORLEY, SHERI atde Sed o, 3 <
STREET ADORESS | 706 BRICKELL ST. SE STREETADDRESS |~/ oL, —3 r CAL(’/\\ C
chiv-51-2¢ | PALM BAY, FL 32809 CITY-ST-21P ol %ou/ L 324909
TITLE [ Delete TITLE [IcChange [ Addition
HAME HAME
STREET AOONESS STREET ADDRESS
LITY-ST-21P oiny-sl-2IP
TITLE [ petete TTE [ Changs  [[] Addiuon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S51-IiF CTY-5T-2P
11Tk 1 telete TIMLE O Change [ Additon
HIME MAME
STRELT AUDRESS STRELT ADDRCSS
City-sr.2p LY -5T- 2P

information supplied with this filing does not qualify for the exemption stated in Section §16.07(3)(), Frorida Statutes. | further certify that the information
Upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
e empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name ap(ears m ck 10 or Block 11 if

12. | hereby certify thag

of tha corpaor,

changed. or regs, with all other like epnpowered

amels S errf’/f ‘4/&3 oS 7{o-/CSS

SIGN)ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone 4

SIGNAT




