FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000056920 01-20-2004 90074 027 ***150.00
4. Entity Name
SUNSHINE GAS-N-GO INC.
Principal Place of Business Mailing Address !J { HEL R
13390 CORTEZ BLVD 13390 CORTEZ, BLVD U L Ve ? 4
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613  US
S S AL DRV AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132004 Chg-F' CR2E034 (10/03)
City 8 State City & Stale 4, FEI Number Applied For
59-3196834 Not Applicable
p Cauntry zp Country 5. Certificate of Status Desired O E;'a.g?q L';?:gﬁ“"a’
6. Namo and Addroas of Currant Ragisterad Agent - . 7. Name and Addrass of New Reglsterad Agent -
Name
FIELD, ALAN
13390 CORTEZ BLVD Straet Address {P.O. Box Number is Not Acceptable}

SPRING HILL, FL 34608

City FL ‘ Zip Code

8. The above named entity submits this stateMent for the purpose of changing its registarad office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printec name of ragistared agent &nd ttle if applicable. {NOTE: Ragistersd Agent signatura maquired when renstating) DATE
FILE NOWII 'VFEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs
Atter May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TME [Jchange [ Addition
NAME - FIELD, ALAN NAME
STREET ADDRESS | 13380 CORTEZ BLVD STREET ADDAESS
CITY-ST-ZIP BROOKSVILLE, FL CITY-ST-2P
TITLE O petete e . CJchange (] Acdition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ eleta me CdChange [ Acdition
N e R N _ _
STREET ADDRESS - K smeEAobRessT| T T T T - -
CITY -ST-21P CITY-ST-2P -
TINLE O detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TME 3 Deler TME Clchange 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CRY-8T-2P
TInLE . {3 Dalets TIME [ change ] addition
NAME . jME
STREET ADDH r / STREET ADORESS
£TY-ST-00 . / CY-sT- 2P

12. | hereby certity that the information supplied with thi ‘or the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is at my signature shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the racaiver gf trustea e is /oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1404 262-794-0S80

SIGNATURE:
Caytime Phona #

SKINATURE AND VED OR PRINTED NAME OF 5)IGNINQ OFFICER OR DIRECTOR




