FILED

2005 FOR PROFIT CORPORATION ar
ANNUAL REPORT Secretary of State

May 16, 200S 8:00 am

DOCUMENT # P04000078053 04-18-2005 90267 011 ***150.00
1. Entity Name
SONSHINE HEALTH CORPORATION |
SR N
Principel Place of Business Mailing Addross .
[ 1127 PINE RIDGE CIRCLE WEST 1127 PINE RIDGE CIRCLE WEST - .

#1046 ° #104-6-1 BS 9 1 7 320" )
TARPON SPRINGS, FL 34685 TARPON SPRINGS, FL 34689 )
T S A0 R R

Suile, Apt. ﬂ,latc. Suite, Apt. ¥, elc. 03102005 Chg-P CR2E034 (10/03)

City & Stae City & Swate 4. FEl Number Applied For

20 —~1143770 Not Agplicable
Zp | Country zp Countey 5. Certificate of Status Desiras [ g;imw
"7 6.7 Narmw and Adcress of Current Registersd Agent - e it 7.-Name and Address of Naw Registared Agent
Name
KLiMIS, GEGRGE - - il ' entinst -
1127 PINE RIDGE CIRCLE WES Siroet Adarass (P.0. Box Numbar ia Not Accaplable)
#104-G-1
TARPON SPRINGS. FL 346_189
.-g;‘?’ City FL l Zip Code

8. Tho abowe named entity submits this statament loe the purpose of changlng its registored office or ragisiered agent, or both, |n the Staty of Rorida. | am famillar with, and eccept
the abligations of regisiored agant. .~ -

SIGNATURE " s i P R . —_ :r — —
Tz 7 ~Sareas, voRs of prrasd narne of repstened egend and W dapptcabe. (1T (NOTE: Regamneo AQun sgrais mequeed wher sty © - Tt [ OAmT DY L.
N S ——
L. ¥ 'FILE NOWII! FEE 18 $150.00 8, Elocton Campeign Fnencing = $5.00 May Bs
. After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. O Addeato Feus
. . \ P dT e, R . : cet T
A0 - o) menn = .. - o T - OFFICERS AND DIRECTORS - -~ -— - . 1, -« - - - ——ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o . O ocets me Cltrae [ Addiden
g HITE.DAVIDD % [
STREEY ADORESS | 1127 PINE RIDGE CIRCLE WEST #104-G1 STREET ADDRESS
CIFY-S1-1P TARPON SPRINGS, FL: 34689 . CITY-ST- 22
e ) = F™ e (0 Crane (3 Aadiion
Nt HITE, THERESEM ~ ¥ e
STREET ADDRESS | 1127 PINE RIDGE CIRCLE WEST #104-G1 STREET ADDAESS
ory-sT-2® | TARPON SPRINGS, FL 34688 oY - 5T 2% .
me O peters TME ClcChangs [ Addition
._.M.___.,__..__-—._. ——— e s = —g— o —w.—-,"_m..!p-—- - A —— T — T i e R g |
STREET ADORESS ° - STREETADDRESS | — -
o5t i cmy-st-op
T ' [ Oeten mE CIohange [ Asdition
NME - - - - ~HARE~ - ———
STREET ADORESS STREET ADDRESS
«ry-51-af LIFY-5T-29
TmE ] peten me CJChange [ Aaditlon
RAME NAME
STREEY ADDRESS STREET ADDRESS
[{12 81 CFi - R R e e e CITY - ST-1P EIEE R ) C e eme e e e an . - . -
me - | - - O Delets e : T o TTTTT Oomage () asson
ME L ST e s T 3 e Lutr
eTEITANDRESS |- o VT T L ST I LI . STREET AOORESS AR PR i 1
Cm-5T-IP, —s e o | cvestze . e e

12. | nereby op,rt.ilzm the information aupplied with this fling doas nat qualify for the exemption statad in Section 119.07#3)(‘;). Florida Statutes, 1further certity that tha information
"indicated an this report or supplamental report is rue accurale and that my signature shall havo the same logal elfact ag if mada undar cath; that | am an officer or direcior
af the corporation or the raceiver Of Lrustee empowerod o axacute this report as required by Chapter BO?, Florida Statutes; and that iy name appaars in Block 10 o Bloek 11if
changad, or o an atachment with an addrass, with all othar like empowsred.

S!GNATUHE:MW.%Z‘Z“%SC M Ye _ "759'-33'6_;?”5;7

BIONATURE AND TYPED OR PRINTED HAMY OF




