FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000155344 04-26-2005 90160 025 ***150.00

1. Entity Name

SUNSHINE HERBS, INC.

Principal Place of Business Mailing Address L. e '
POBON53 P.0. BOX 530
M:FGRB,—FL—d@l—EQ- us ALFORD, FL 32420 US
2822 Hwy 21N
Marianne FL 32440
2. Principal Place of Business 3. Mailing Address
2827M  Hwy 7i N
Sulie, Apt. #, eic. Suite, Apt. #, atc. 04192005  Chg-P CRPE034 (10/03)
City & Siate , ) City & State 4. FEl Number Applied For
Marlaﬂ[]a F l_ 20~ /879 7@(/ Not Applicable
le{.j a q_ J_} G COUB.WS Zip Country 5. Certificate of Status Desred A gi'gesq :}?:;"“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N g ) .
PORATH, SHANNON L ocr|s, Janict
56 SPIRES LANE Street Address (P.0. Box Numbaer is Not Acceplable)
16A ’
SANTA ROSA BEACH, FL 32459 ZH63 S, xHh ﬂ\/& nue
City 2ip Code
At ford FL [ %520

8. The above namad 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 obligations of registered agy .
o ” -
SIGNATURE QMM'_ . ; ;VW W ’%‘;é/élda >
DA

//gnaue,typen o printed name of registared agent and bitle if apphcable. (MOTE: Ragatored Agent signatre requwed when renstaling)
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TITLE [ Change ] Addition
NAME NORRIS, JANICE HAME
STREET ADORESS | P.O. BOX 530 STREET ADDRESS
CITY-ST- 2P ALFORD, FL 32420 ° CITY-ST-2IP
TLE [3 Delete TINE [ Change [ Addition
NAME HAME
SFREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O pelete TIE O Ghange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-21P CiTy-5T-2P
TITLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TMLE [ Change [ agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P cITy-51-2IP
TIMLE O Delete TINLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang aceurate and that my signature shail have the 5ame legal effact as if made under cath; thet | am an officer or director
of the corporation or the receiver or trustee empowared to execule Lhis report as reguired by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an ajachmens with an address, with all oiher like empowered. .
SIGNATURE://QOJI«%Q Xﬁ 77!”“—(—«/ W ’/%?jéydj—- 230 ~4J2-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Daytare Phone »




