2005 FOR PROFIT CORPORATION Feb 24}?}’%(E)DSD800 am

ANNUAL REPORT
DOCUMENT # P04000010849 Secretary of State
(02-24-2005 90046 008 ***158.75

1. Entity Name
SUNSHINE PROPERTY MANAGEMENT AND
IMPROVEMENT, INC.

Principal Place of Business Mailing Address L _—
110 AZALEA RD. 110 AZALEA RD.
EDGEWATER, FL 32141 EDGEWATER, FL 32141
o e A AR
125 Flamise £d | 125 Fromneo Rosp -
Suite, Apt. #, etc. Suita, Apt. #, etc. 02222005 . Chg-P CR2E034 (10/03)
ty & Stata City & State 4. FE! Nuymber Applied For
DGEWATER,, Elorivg | Edeewprzn F /1o PF-37184+£58/) Not Appicable
_—%‘?2 / 4[_ / Zczmry\s‘ /q 3%’ / [,L / Cﬁws 4 5. Certificate of Status Desired - E fggg}aﬁ;"o"al
6. Name and Aclldres's of Current Registered Agent 7. Name and Address of New Reg]stered Agent

Name

MOWERY, ROBBIE S — S : e
110 AZALEA RD. ree ress umber is Not Acceptal
EDGEWATER, FL 32141 fg 5{ E?ﬁm (VGO LAD

“Edeewaren FL | 8% 4/

8. The abova named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of regisiersd sgent and Li'e  applicable, (NOTE: Registered Agonl signature reguirgd whan reingtating) QATE
oW1 9. Election Camnpaign Financing $5.00 Mmay Be
Aﬂer %Ey.!'. zoggFE;'3|f113: '25?50_00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD [ oetete TIFLE P change  [J Addition
NAME MOWERY, ROBBIE S HAME . . f
STREET ADDAESS | 110 AZALEA RD. smeer aponess | 4 2 FZ Aplin&Gpo 08D
orv-size | EDGEWATER, FL 32141 avsie | FoGewaTes, FIE 324/
TMLE vPD 7 pelete THLE [ change [ Addition
NAME MOWERY, ARTHUR J NAME ] Y
STREST ADDRESS | 110 AZALEA RD. stheeT AoDREss | /2 5 A 4 AAmineo RoAD
oiv-st2p | EDGEWATER, FL 32141 ore-stap | a/ cewaree /~19 3R /14L/
mE ___ _ | . .. o _ [Ooeste____gme _ e e W e = . Ochange .7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE I petete TLE [ Charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TIMLE [ Crange [ Addition
NAME KAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TTLE O pelee TITLE - [ Change [ Addition
NAME . : v - NAME ¢ ) ' '
STREET ADDRESS _J srreer nooress
CIEY-SE-2IP . ) CIFY-ST1-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 Lo execute this repon 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 address, with atl other like empowered. .

SIGNATURE: _ 7 7%= —  ypD 02.22-2005 39( 409-2432

NATUR(ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

(/




