: FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # P04000005563 03-21-2005 90116 042 ***150.00

1. Entity Name

SON SHINE FINANCIAL SERVICES INC.

Principal Place of Business Mailing Address

2146 CHAGALL CIRCLE PO BOX 221971 50029259
WEST PALM BEACH, FL 33409 PB WEST PALM BEACH, FL 33422-1971 PB

e T R AR AR MR

,aileﬁ!. #, elc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)

Nt Talr beachry | ©** AP A08” Hemes

. Opniry Zip Courtry " ' $8.75 aaditional
5@9 ? M&éh 5. Cerlificate of Status Desired O Fee Roguired

€. Name and Address of Current Reglstered Agent. | — - - 7. Name and Address of New Registered Agent
Nama

LEITNER, CHARLES D
2146 CHAGALL CIRCLE Street Address (P.O. Box Number is Not Acceptabla)

WEST PALM BEACH, FL 33409

\ / ﬂ//) : City FL | Zip Code

8. The akove rfap‘ed eplity sybmits the tw for the p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 2-O5

SIGNAT
ture, typed or printed name of registered agent and tite i apphicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!l FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME LEITNER, CHARLES D NAME
STREET ADDRESS | 2146 CHAGALL CIRCLE STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33409 CiTy-83-21p
TALE VP O Delete TITLE [ Change [ Addition
NAME LEITNER, CLARICE NAME
STREET ADDRESS | 2146 CHAGALL CIRCLE STREET ADDRESS
CITY- 5T-21P WEST PALM BEACH, FL 33409 CITY-57-21P
TilLE o [ etete ) ome ) B ) O Change  [J Agdiion
NAME NAME ) h )
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-S1-2IP
TILE N 1 Detete TILE O Change [T Addition
NAME NAME .
STREET ADDAESS - STREET ADDRESS
CITY-S§1-2P CITY-ST-ZIP
TVTLE O Detete TNLE . [ change O3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-81-2P CITY-ST-2iP
FINLE 7 Detete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CITY-S1-2P

12. | hereby ceri
indicated on

ith this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certily that the information
pri is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B aresdto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on Il other likepmpowere
~0S 79
SIGNATURBN { , — 217 S b
STENATURE AND TYPED OR PRINTED NAI IGNING GFFICER OR DIRECTOR Date Daytima Phone #




