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ANNUAL REPORT _ .. . FILED

DOCUMENT # P04000063088 Feb 21, 2005 8:00 am
1. Entity Narme
SUNSHINE WELLNESS CENTER, INC. Secretary of State
02-21-2005 90054 033 ***150.00
Principal Place of Business Mailing Address
90 PONCE DE LEON BLVD. 90 PONCE DE LEON BLVD.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601
PP A0 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Cericate of Status Desired O $3.75 A_dditior\al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORFLEET, KENNETHR - - : = 5 S B
90 PONCE DE LEON BLVD. Street Address {P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of registered agent and titls # applicabie. {NOTE: Registarnd Agord signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TIME P 1 Dejete TRE ' Clchange [ Addition
NAME NORFLEET, KENNETH R NAME
STREETADDRESS { 2111 N. LADONIA TERR. STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FI. 34428 CITY-ST-2IP
TME D 1 Derete e CJChange [ Addition
NAME NORFLEET, MINA P NAME
STREETADORESS | 90 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL. 34601 CITY-ST-2P
TLE ST 7 Delgte TILE [CJchange [ Addition
NAME NORFLEEY, KENNETH D NAME
STREET ADDRESS (-2336 S.E. 8TH-ST.- - -— ~— — B * STREET ADDRESS - |- —_—— mo— e
CITY-ST-2P OCALA, FL CITY-ST-2P
TITLE [ pelete TITLE ] [T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e ] befere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-81-21P
TITLE O oelete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P. CITY-ST-7IP

12. | heroby certify that the information suppiied 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 suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute thisreport 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 all other like empoyered, .
: M ‘z//@,éa’ Sz 7oL 7 Zec)
ot Dale

SIGNATURE: GIGNATURE AND TYPED OR PRINTED NAME OF OFFICERADRDY Daytime Phone #
Ko emmt R- (D e EaET




