.. --2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ - FILED

DOCUMENT # P93000067878 Jan 21, 2005 08:00 AM

1. Entity N
SUNSHINE SPECIALTIES, INC. Secretary of State

-

Principal Place of Business . ) - ' W'Mailmg :ﬂ\ddress .
2605 CLARK ST, - ' POST OFFICE BOX 608506

SUITE 101 ORLANDO, FL 32B60-8506 US
APOPKA, FL 32703 - R ' g _

— ' A O

01172005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e T AoTeaFor

59-3206894 Not Applicable

o $8.75 aditioral
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DURDEN, P T - : "~ DO NOT WRITE

2605 CLARK ST. )

APORKA FL 32703 | ~ |_ _~ INTHIS SPACE

8. The above named entity submits this statement for e purpose of changing its registered office cr registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the vbligations of registered agent.

SIGNATURE — E— —_— e - -
Sgnalwre hidd o prinicd nare of vegatensd ageal ana tic f apj «cabic (HCTE. Aggale-cd At sigralare ‘egured whan sensial i TATE -
FILE NOWHI! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees
10. _ OFFICERS AND DIRECTGRS I i T
fme D T B . ) -
NAME DURDEN,PT
STREET ADDRESS | 2605 CLARK ST. LR YT
o st zr | APOPKA, FL 32703 : U1/ Ba-B0030~004 150, 00
Tme sT : - - ) o B oo
NAME BROWDER, RAYMOND A

STRLETADDRESS | 2605 CLARK ST.
CiTY-§7-2p APOPKA, FL 32703

ME
KAME

s ar DO NOT WRITE

o ' - IN THIS SPACE

BAME
STREET ADDRESS
CITY ST 2IP

TILE
AME
STREET ADDRESS
CITY-ST ar !

TIMLE

NAME

STREET ADORESS
CiTy §7 2P

12. | hereby cerufz that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(D, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regont is true and acourate and that my signature shall have the same legal effect as if made under oath; tat | am an officer or director
of the corporation or therecelver or trustee empowered to execute this report as required by Ghapler 807, Florida Stalutes, and ihat my name appears in Black 10 or Block 11 i
changed. or on an attachment with an address, with & ather lise empowered,

SIGNATURE:

Qayten Phear #




