2005 FOR- PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000088060

1. Entity Name

HIS SONSHINE, INC.

ecretary of State

04-25-2005 90310 046 ***150.00

Mailing Address

13214 BARWICK ROAD
DELRAY BEACH, FL 33445

Principal Place of Business

13214 BARWICK ROAD
DELRAY BEACH, FL 33445

2043800

2. Principal Place of Business 3. Mailing Address

AR RRA RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
..";é “146 ﬁ Rl- 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
= erom— pm p——— = = Name - = —= e —— =

HAMM, CAROL -
13214 BARWICK ROAD Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, t am familiar with, and accept

Sigaature, typed or printed name of regisiered agen! and Lile it appiicabie.

(NOTE: Registered Agent sigrnature requited when reinstaling)

OATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Feas

10. OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Detete e P [ Changs 30 Addition
NAME HAMM, CAROL NAME

STREET ADDRESS | 13214 BARWICK ROAD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST- 2P

TinLE ' O pekee me 7,0 Clchange  [X Addition
NAME HAME C AR LES & HAme 1

STREET ADDRESS SREETADDRESS | [ 2,2/ 4 B ARW! Ci RD

CTY-ST- 2P cTY-ST-ZP DEc Ray BEAcH (L 3348

e - = - - .- O3 pelete TIME SECReFTARLY P> B DI Change B Addition
NAME NAME VERAA [ /-/A Laq

STREET ADDRESS STREET ADDRESS [32/ 4 BAew: ke

CITY-ST-ZIP CITY-ST-21P —Dgt__% BE ﬂ :4‘ r_’L 3 ; ¢¢s-—

TITLE O3 Detete TITLE " O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP | AR

TIME [ petete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-ST-DP

LE 3 elete TIE [Ochange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§3-21P CIry-§1-2ip

12. | hereby certily that the information su
indicated on this report or supplemental report is true and accurate and thal
of the corporation or the receiver or frustee empowered to execute this report as
changed, or on an attachment with an address, wilh ail other like empowered.

S Y S

pplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
t my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




