FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT # P04000097624 04-28-2005 90208 013 ***150.00
SUNSHINE STATE PROFESSIONAL SERVICES, INC,
Pringipal Place of Business Mailing Address
1548 MONTAUK DR. 1548 MONTAUK DR.
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s S v AL ARG
Suite, Apt. #, elc. Suite, Apt. #, ete, 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
l ‘ - 37 22\ () l ' Not Applicable
Zp - Country Zp Couniry ) §. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
Name
REYNOLDS, ERICA
1548 MONTAUX DR, Stzeet Address (P.O, Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The ahove named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agen and Tide # applicable. {NOTE: Registerac Agent signature requires whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9 Blection Campalgn Firancing | $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Mg [ Deete TME D ,\O, v P, s/T (J Change  [Bddition
NAME NAME Ericko. Regqnolds
STRCET ADDARESS SREETAOIRESS | ST pricn—1awlk D,
CITY-$T-2IP CITY-S8T-2I9 wWelline4oa £l 33 4/ L{
ME O peete e v O] Chenge L) Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUY-57-7P CTY-§1-2IP
THLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-S1-21P
TITLE [ pelete TALE [ change [T Additton
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-zip CY-51-21P
TITLE O pelete TInE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2

12. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacuta this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme an address, with all other like empowered. s-b / )

A N— fegident 5///}//07/ 743'61(‘?

TYPED OR PRINTED NAME OF EJ‘RING OFFICER OR HRECTOR Dfl: Daytime Phone #




