2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000145171

1. Entity Name
SUNSHINE MART, INC.

May 04, 2005 08:00 AM
Secretary of State

' * Malling Address

8989 ADAMS WALK DR.
JACKSONVILLE, FL 32257 U

Principal Place of Business

11067 ST. AUGUSTINE RD.
JACKSOMWILLE, FL. 32257

N%?m

3 BT

A D TR AR

04222005 NoChg-P  CR2E034(10/03)

4. FEl Number Applied For
56-2419769 Not Applicable

5. Corifico of Staus Desiad.~ []  $8+79 Additional

Fas Requirad

§. Namse and Address of Current Registered Agent

BIKKUMANLA, SRINIVAS
8983 ADAMS WALK DR.
JACKSONVILLE, FL 32257

R N A B L B i TET

DO NOT WRITE.
IN THIS SPACE

D Py

B L Y

8. The ahove namad entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, In the State of Florida. | am familiar with, and accent

tha cbligations of registerad agent,

SIGNATURE
Sipnature, bypad o prnted name of Tegisterad agent wnd tze if spphcabla.

{NOTE: Registared Agant signaiure raquiced when reinstaling) DATE

FILE NOWIIl FEE IS $150.00
AtterMay 1, 2005 Fes will be $550.00

9, Election Campaign Financing
Trust Fund Contrifution.

$5.00 tay Be
Adjded to Feas

10. = OFFICERS AND DIRECTORS N

TE PS ' 7
NAME BIKKUMANLA, SRINIVAS

STREET AUGRESS | 8989 ADAMS WALK DRIVE
COY-SF-ZP | JACKSONVILLE, FL 32257

STREET ADDRESS
CITY-ST-2P

mE

NAME

STREET ADDRESS
GITY- ST-21P

TME

NAME

STREET ADDRESS
ory-ST-ap

STREET ADDRESS
GiTY-ST-2P

TME

NAME

STIEET ADDRESS
oy - §7-21P

s AR R

FEE -

DO NOT WRITE
- INTHIS SPACE

12. [ horeby certiy that the information suppliad with this fifing does not qualfy for the exernption Stated in Saction 118.07¢3)(), Floricia Statutes, 1 furthar cartify that the information
accurate and that my signature shalk have the same legal effect as if made under cath; that | am an afficer or director
of the corporation o the receiver or trustee empowsrad to executa this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Blogk 11 if

indicated on this report or suj antal raport is true

changed, or on an attachment with e address, with all other ffke empowared.

SIGNATURE: %’7'

SEANVA S BVZERUNAN CA

] |os

SIGNATURE AND TYFED O PANTED RANE GF §1GNING GFFICER OR DIRECTOR

Date Caytine Prore ¥




