2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
. e

DOCUMENT # P03000143324 cretary of State
1. Entity Name ook ke
SONSHINE DECORATIVE LANDSCAPE CURBING INC. 09-01-2004 90006 025 **150.00
Principal Place of Business Mailing Adgress
1222 LINDSEY ROAD 1222 LINDSEY ROAD VIUSAGAD
PLANY CITY, FL 33565 PLANT CITY, FL 33586
e v A0 A
Suite, Apt. #. etc. Suite, Apt. #, elc. 07072004 Chg-P CR2EQ34 {10/03)
City & Statg City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired T Eeae';"fqlﬁf:;“"“al
6. Name and Address of Cument Ragistered Agant 7. Name and Address of New Hegistered Agent
Name
JORDAN, MARK
1222 LINDSEY ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or primed name of regstered agent and titie f applicable. (MNCTE: Regystensd Agent signature requied whes rensteng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Coentribution. [ AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TLE [ Change ] Acdition
NAME DORMAN, ALAN NAME
STREET ADORESS | 3110 CHERRY HILL CIR N STREET ADDRESS
cry-si-2f | LAKELAND, FL 33810 CTY-S1-2F
MTLE v [ oelste TLE ) Change [ Aodhion
HAME JORDAN, MARK NAME
STREET ADDRESS | 1222 LINDSEY ROAD STREET ADDRESS
Criy-S7-2P PLANT CITY, FL 33565 CTY-ST- 2P
TITLE O velete TITLE (] Change  [F Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TILE [ Delete TTLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-57- 2P
TME 7 pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7P CTY-51-2P
TLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- - 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or frustee empowered to ezecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrghs, with allo {ike emp:
SIGNATURE: £ z, /263/0.‘/, ST TSGR T

"SIGNATURE AND TYPED OR P

HNAME OF SIGMING OFAICER OR DIRECTOR




