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~" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 08, 2005 8:00 am
DOCUMENT # P04000020158 . Slt):cretary of State

1. Entity Name
FUNSHINE PROPERTIES, INC. 09-08-2005 20071 037 ***150.00

Principal Place of Busingss Mailing Address
1807 MASSACHUSETTS AVE. 1807 MASSACHUSETTS AVE. yvuuvsag
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 T mE
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Suiti'Apl. #, etc. Suite, Apt. #, etc.
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g-zz_lqoq . ' Cé n:t?y r. Zp 32(.’04.’ Coumﬂ s ' 5. Centificate of Status Desired O ?e%gesql?lged;ﬁm&l

6. Nzma and Addreds of Current Registared Agent ] 7. Name and Address of New Registered Agent

Name

VAN ASTEN, CH
1807 MASSACHU
LYNN HAVEN, FL,

S AVE Street Address (P.Q. Box Number is Not Acceptable)

G100 Ouk Shove Dr# 30X

“ Qungua, Ciby —FL| 50

8. The above named emwﬁ;sgbmits this statemeant for the purpose of changing its registered office or registered agent, ar bath, in te State of Florida. | am familiar with, and accept

1 DT als{os

(NOTE: Aggislered Agent signature required when reinstatmg)

FILE Nownit ‘BEE IS $150.00 9- Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septéf per 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
g gl
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE P ] Detete e L4 Worange (] Addition
et VAN ASTEN, CHRIS NAME Ved AStEN | CHELS "
STREET ADDRESS | 1807 MASSACHUSETTS AVE smeeraoress | G 700 o\l Shore b’ . 0B
arv-sze | LYNN HAVEN, FL 32444 arv-st-zi frama. Ciy FC 32404
iLE 3 Detete Ime D ' Clchange [ 3Acailion
NAME ‘ NAME vn) Asren, &ZSNE
STREET ADDRESS swEETADDRESS | | LD GACFID
oY -§T-2P CIFY-S7-2P Litne CHure Wr S $140
TILE - 7 Delete HRE F - [ Change  { Jbddilion
NAME NAME Vard ASTEN , MALEE
S IREET ADDRESS smecranoness | (3 20> 6AEFL Lo
CHY-ST-21P CHY-ST-2IP LaTiLeE CHuTE (DT &5 14O
TITLE T Detete TIIE D [0 Ghange [ Addition
HavE NAME VAN ASTEN ) calg,
STREET ADDRESS STREET ADDRESS &3 Morvrow - Wooluille _’d
omy-51-2p ' CITY-§T-7P al%&w Plecin ,6H 45162
TmeE 3 Detete TiTeE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P citY-ST-2IP
TMLE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 raport 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 corparation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: &4\),@9: Crieis Vo Aste  Presiost al sfos™ ( §D)g1y -1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Fhone #
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