. + 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000086083
1. Entity Name F \ L E D
SUNSHINE DEVELOPMENTAL SERVICES, .
INCORPORATED 05 APR 29 PH12:28
T R o F‘TE
Principal Place of Business Mailing Address SE.U!\'L'- i ,f_‘! o ‘,’_ i :_M
324 MINE RD. P. 0.B0X 491 TALLAHASSEE, FLORIDA
MIDWAY, FL 32343 MIDWAY, FL 32343 '
r S A 0 I
Suite, Apt, #, etc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a ?g'ggu':f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, VERDA
324 MINE RD. Strest Address (P.O. Box Number is Not Acceptabla) .
MIDWAY, FL 32343 ety CETS
¢ pgassts WA VO Ly
City FL ’ Zip Coda

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

SIGNATURE
Signatura, typed or printed nurre of registerad agent and title il applicabla. (NOTE: Registerad Agent signature reduited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing I $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
&% e
TITLE D Delete TILE — K 66 3 Change dition
NAME OWENS, VERDA NAME \_Sd mes Hf)'é.u-
STREET ADORESS | 324 MINE RD. STREET ADORESS b I O c?\ Q,t.%b(t‘ma < {
oTr-S-2P | MIDWAY, FL 32343 omy-S1-2p —Ta {cdae 5.5C €, 1 3430 Ll.
TITLE [ Dalete TITLE / [ Change 'D Addition
e e G E Gninns4ns 3
STREET ADDRESS STREET ADDRESS i I 1 e ATE 8
CITY-ST- 2P CIY-§T-2p
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME F5 TS e - " .
R R e 5 Ty L P Ly
STREET ADDRESS STREET ADDRESS Ja LS - 01005--001  #%150, [l
CRY-ST-2P CITy-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITy-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered 1o execute this report as required by Chapter 607, Floricta Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wiilhy an address, with all other like empowered.
l‘ l 2 \ l C S'
>

SIGNATURE:
ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORYIRECTOR ole Daytime Phone #




