2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000000327

1. Entity Name

04-20-2005 90314 034 ***150.00

Apr 20, 200S 8:00 am

SUNSHINEDWELLINGS INC.

F‘rinciﬁal Place

of Business

Mailing Address

10409 PINEWOOD LN. 10409 PINEWOOD LN. ]

MILTON, FL 32583 US MILTON, FL 32583 US 2 0 0 3 92 6 7

s TR AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04152005 Chg-P CR2E034 (10/03)
Cily & State ? Cily & State 4. FEl Nymber Applied For

.5% - 9?33 95/ ? Not Applicable
2p Couniry Zip Country 5. Cerlificale of Stalus Desied  [] S8+ Additional
- . . o _ Fee Requited

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

BRAHIER, TONI J
10409 PINEWOOD LN.
MILTON, FL 32583

Mame

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL ] Zip Code

8. The above named onjj

A

is stat

the obligations of registered agerg.

SIEGNATURE »

ent for the purpesa of changing its registercd office or registered agent, or both, in the State ot Fierida. | am tamiliar with, and accept

Signalure, typed of prnted name of

o agent and tile i€

{NOTE: Frepislored Aganl signature reguired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 8

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTCRS I+ 11

THLE P O Deteto TME ] Change ] Additicn
HAME LEON, TIRUMS P NAME

STREET ADDRESS | 10409 PINEWOOD LN. STREET ADDRESS

CIY-ST-2P MILTON, FL 32583 ciY-S1-2IP

L VP [ Detete TE [Jcrange [ Addition
HAME BRAHIER, TONI J HAME

STREET ADDRESS | 10409 PINEWOOD LN STAEET AODAESS

CIvY-ST-BP MILTON, FL 32583 CITY-81- B

TITLE D " gevie TIME [ Change [ Addition
HAME "SIMMONS, ROBERT J ~ - R T - - 7 o

STREET ADORESS | 4519 ST. NAZAIRE RD. STREET ADDRESS

CITY-8T-2IP PENSACOLA, FL 32505 e CIry-s1-2ip

TLE AD [ elete TITLE {Ichange [T} Addition
NAME SIMMONS, ROBERT W NAME

STREET ADDRESS | 4519 ST. NAZAIRE RD. SIREET ADORESS

CATY-81-2P PENSACOLA, FL 32505 CItY-S1-2P

TME ] Delele TITLE O Ctange [ Additien
HAME HAME

STREET ADORESS STREET ADDRESS

CIrY-§1-2P CIFY-S1-2P

TIRE O pelete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-0p

12. | hereby cerily that the informalgn sup]
indicatad on this report or supp 4
of the corporation or the rgepivg
changed, or on an atlac)

SIGNATURE:/ '\(

this filing does not qualily for the exemption slated in Section §19.07{3)(i), Florida Statutes. | further certify that the information
is rue and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

“Wslos §aD-395-375 5

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylena Fhora &




