FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000026007 06-06.2005 90005 026 ***150.00
1. Entity Name ’
SONSHINE LOGISTICS INC
Principal Place of Business Mailing Address
4230 SW 74TH AVE 4230 SW 74TH AVE
DAVIE, FI. 33314 DAVIE, FL 33314
s v NIRRT
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 01132005  Chg-P CR2E034 (10/03)
City & State City & State FEi Nu Applied For
la /q q Not Applicable
Zip Gountry Zp Country 5. Certificale of Stalus Desired O gaae.gasq ‘ﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WAITE, THOMPSON L

4230 SW 74TH AVE Street Address (P.C. Box Number is Not Acceptable)

DAVIE, FL 33314

T City _ FL | Zip Code

8. The abxove named enmy submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obhgallons of regls(ered agent,

" il

SIGNATURF ]
. 'Enn:num, twe’d of pLnied nama of registered agent ana utls il applicable. (NOTE Registerea Agent signature requyed when rainstating) DATE
\:"‘:?. - ] "-::: .
:FILE NO i FEE Is 5150‘;00 9. Election Campaign Financing $5.00 may Be
Afte'r‘May 1':-2 5 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TNLE P T Detele TITLE D) Change £ Addition
NAME WAITE, THOMPSON L NAME
STREET ADDRESS | 4230 SW 74TH AVE STREET ADDRESS
CITY-57- 2P DAVIE, FL 33314 CITY-ST-21P
TILE T [ vetete TILE [ <Change [T Addition
NAME WAITE, CHERYL A NAME
STREET ADORESS | 4230 SW 74TH AVE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CiTY-S1-2P
TITLE O oelete TITLE J change [ Addition
HMAME HNAME
STREET AGDRESS STREET ADDRESS
CITY-57- 2P CITY-§7-2IP
TITLE 1 pelete TITLE Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$7-7IF
TITLE O Ddelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Detete AIILE Othange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P

12. | heroby certify that the information supplied with this filin 3 does not quatity for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this roport or supplememal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, cr on an attachment with an address, with alf other like empéwered
SIGNATURE: %’44/4' Work ﬂﬁewm% 5 /o?o/ 0s  H-194-0339

smNATyE ANMD TYPED OR PRINTEQ NAME OF SIGNING GFFIGER OR DIRECTOR Daytime Frions #
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