P

"~ 2005 FOR PROFIT CORPORATION APPHU LD
AMENDED ANNUAL REPORT ANE:

DOCUMENT # P04000086575

1. Entity Name

SUN SHACK & SMOOTHIES, INC. 05 AUG |9 PH 3:55

SECRETARY OF STATE

Principal Place of Business Maiting Address ‘[ALLAH._\QSEE :‘_‘l (‘)Q‘D’!_\,
4647 CLYDE MORRIS BLVD 983 SMOKERISE BLVD. T B
502 PORT ORANGE, FL 32127

PORT ORANGE, FL 32129

2 Pnnm‘pal Place of Business 3. Maiging Address Hlll’ll‘ ”’ ||H| |‘|“ ||H| |||” ||m |I‘|I ||“| |”|l |‘m \lll‘ |m||’ ” ‘ll‘

Suite, Apt. #, . ite, Apl. 4, .
uite, Apt. #, eic Sulte, Apt. 4, ele 08152005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-1191059 Not Applicable
2i ot Zi "
P ountry ® Country 5. Certificate of Status Desirzd | $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name " '

SWANSON, SANDI L Swanson,  Michael S.
883 SMOKERISE BLVD. Sireet Address (P.O. Box Numberis Not Acceptable}

PORT ORANGE, FL 32127

6{95 Qm&k@ﬁs& %[Vd.

“ Pory Crang-e FL | %%, 123

8. The above named emily submits this statemenit for the purpose of changing its registered office or registered agent, or both™n the State of Florida. | am famiiar with, and accepl
the obligations gitered fgen

2 o]
SIGNATURE [ 6 5 5/l 5/ &2
ﬁpﬁfm‘ Wpe“op printed name of registored agent and titke if applicable. {NOTE Regrstered Agonlt gignaturo required whaen reinstaling) DATE
9. Election Campaign Financing $5.00 vay Be
Amended AR is $61.25 Trust Fund Contribution. O  addedto Fe’és
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petate TITLE D P . dn ( oy B Change [ Addition
NAME SWANSON, MICHAEL S HAME Swamsen, Midhae Blvd
STAEET ADDRESS | 983 SMOKERISE BLVD. STREET ADDRESS G2 Sirokerts e val -
ev-stzp | PORT ORANGE, FL 32127 GIry-ST- 2P ot O (arge, Fl 32i2+
TILE ) Delete TITLE v [ change [ Addition
HAME SWANSON, SANDI L HAME SIS SRR 255
STREET ADDRESS § 983 SMOKERISE BLVD. STREET ADDRESS 03/2305--01007--001  #x51. 2%
CRY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-7IP

THILE [ pe TInEe 3 Addit
NAME " NAME ‘ “.ECke‘ AUG ], g %5 e

STAZET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE O Delete TLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIrY-8T-2IP

TITLE O pelete TITLE {C] Change [} Addilion
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-S7-21P

TILE [ petete mLE [O) Change ] Adition
NAME NAME

STREET ADORESS SIREET ABCRESS

OITY-S§7- 1P CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualily for the exempltion stated in Section 119.07{3}{i}, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath: that | am an officer or director
of the carporalion or the recaiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen] wjth an address, with aj other like empowered.
SIGNATURE: WL‘J\ @LO JQ»N-CP\ 9) )5)05 (36(0\ 15k -0l 05

TSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Oaffiime Prare =




