2004 FOR PROFIT CORPORATION FILED
_~  ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P94000022651 ecretary of State

1. Entity Name ook ok
SUNSHINE FINANCIAL SERVICES GROUP, INC. 04-07-2004 90041 025 777150.00

Principal Place of Business Mailing Address
5200 SEMINOLE BLVD 5200 SEMINCLE BLVD i vy
ST PETERSBURG FL 33708 G J3U4 (b (d

S'IS' PETERSBURG FL 33708

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 1-”03
City & State City & State 4. FE! Number Applied For
’ 59-3231585 Not Applicable
z C i ' ii
L auntry Zip Country 5. Certificate of Status Desired O $8'75 Afdd't'ona*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 o i Name )
STETLER, BENJAMIN i ' ’ T s - L -~ - .- e e |
610 1S LAND WAY, #601 Street Address (P.0O. Box Number is Nat Acceptable)

CLEARWATER FL 33767

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Florigda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwre. typed of prmited name of registered agent and litle if applicable. (NOTE: Registered Agenl signalure regured when reinstanng) OATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contritution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE cCs [T pelete TITLE Elchange [ Addition
NAME STETLER, BENJAMIN S NAME
STREET ADORESS [610 ISLAND WAY, #601 STREET ADDRESS
CiTY-ST-2IP CLEARWATER BEACH FL 33767 CITY-S1-2tP
it PT O Deiete TE [ Change [ Acdition
NAME DERRY, SHARON NAME
STREET ADDRESS | 407 S. BAYSHORE DR, STREET ADDRESS
OTY-$1-21P x| MADEIRA BEACH FL CITY-ST-2IP
THLE ST . 7 oerete TITLE {1 Change [ Acdition
HAME STETLER, SHERRY J NAME
STREETADDAESS 610 ISLAND WAY, #601. . _ __ e e oW STREETADDRESS | _ L — e e -
Ciry-ST-21IP CLEARWATER FL 33767 CITY-SF-2IP
TITLE {0 petete TLE : [ change  [J Addition
NAME™  "— . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TILE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CiTY-ST-ZIP
TIME [ oetere MLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIF CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e /254 SFEZA 4A% < 227 39F-3e53]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

)




