2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000131960

1. Entity Name

SANDOL'S SUN & SHINE, INC.

'

Principal Place of 8usiness.‘

4920 E. ARBOR STREET
INVERNESS FL 34452

Mailing Address

4920 E. ARBOR STREET
INVERNESS FL 34452

44050166

FILED
Jul 27, 2004 8:00 am
Secretary of State

07-27-2004 90039 035 ***150.00

PR P L
4920 E ., ARBR ST., TRERNTSS 4920 E . ARBR ST. FATRNESS .
Suite. Apt #, elc. : - Suite, Apt. 4. etc. 'F“-%"“”lﬁi MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
VBRATSS , FL B4t TVVBNess . FL 320073469 Not Applicais
ip 34%—2 COEV S 4_ Zp 344_;2“ Country u . 5‘_"4 5. Certificate of Status Desired O ?g.;f;g?g;tional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

JANG, HWEE- -
12300 VONN ROAD
7307

LARGO FL 33774

Name JW, HWEE-

Stm:et Addrass (P.O. Box Number is Not Acceptable)

E4285 <spurH PBEDE TerrAce

Cy T NVELNESS FL

Zip Caode g%

8. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

the obligations of re?a_reg a%e% .
SIGNATURE / H WM"

Signature, MEB: printed name ol registered agent and title if applicabla.

{NOTE: Registerea Agenl signature reguired when renstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the carporation certifies iy’ | - £ 2ction Campaign Financing — $5.00 May 8e

did not re:eive prio?notice. Fee to fiI:is %£150.00. ﬂ/ Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P (] Delete TLE P- ' [Jchange [ Addition
NAME JANG, HWEE NAME JA—N& , HWEE
STRFET ADDRESS | 12300 VONN ROAD, #7307 STREET ADDRESS |y &” SplTH PEVE TERKACE
CTY-ST-7P  LLARGO FL 33774 CITY-ST-2IP LAVBENESS, Fl- 34452
TITLE v 3 pelete TITLE V [ Change  [] Addition
NAME JANG, SUN HAME JANE + SUN )
STREET AGDRESS [ 12300 VONN ROAD, #7307 STREETADDAESS | 530k soutH DEPE TERRACE
orv-sTzP - JLARGO FL 33774 CITY-ST-ZP INVERNEsS . FL 4452 ;
TLE - O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
ony-sT P : - Comyestze i B
TME [ belete TITLE [ Change [} Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-21P CITY-57-2IP
TITLE (] oelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
THLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-21P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 agdress, with all other iike empowered,
SIGNATURE: __ (W HWEE Mg

i SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFI$ER OR DIRECTOR

2sft (352 7245333
Date /

Dayuma Phone #




