-« -« 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000013137 Apr 19,2004 08:00 AM
Secretary of State

1. Entity Name
SUNSHINE MAIDS, INC.

Principal Place of Business Mailing Address
130 SHORELINE DRIVE 130 SHORELNE DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

R REERIRR U0t AR

01282004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A. FEl Number Applied For

50-3205891 Not Appiicable
- ) $8.75 agditionat
5. Cenficats of Staws Desred L1 2% Required

8. Nome and Address of Current Registered Ageant

D oL DO NOT WRITE

130 SHORELINE DRIVE

GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered ofiics or rogistered agent. or both, in the State of Fiorida. | am famifer with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatues, yped of priniad nieme of wagislonod Bgant and fde I oclicatin MOTE. Agart s oot whbn refnstating} DATE
FILE NOWIl FEE 135 $150.00 9. Election Campaign Financing $5.00 may 80 . -
After May 1, 2004 Fes will bo $550.00 Trust Fund Contribution. O AddedtoFees L0001 26421
LG R S tE0 A
10, CEFICERS AND DHRECTORS I TR =R i
TIE D
p— BARKSDALE, JOEL K

STRELY ADDRESS | T30 SHORELINE DRIVE
CiTY-5T7-2P GULF BREEZE, FL

RANE
STREETY 2DDRESS
CiY-87-21

TRE
NAME

ey DO NOT WRITE
i IN THIS SPACE

NEME
STREET ADDRESS
Y- ST-29

e

HAME

STREEY ADDRESS
Y -5T-28

TRLE

NAME

STREET ADDRESS
LY -5T- TP

12. | haraby cartify that tha infarmafior? supphid with this filln ng doas not qualify for the axemption stated In Section 119.07E3)(5. Florida Stahstas, 1 further cortify that the infosmation
indlicated on report or suppiemental repi ity aip and that my sxgnafmre shall have the same legal effact os #f mada under oath; that | amt an officer or dirgcior
of the corporation o7 the regiver of trustee red exagé this rspgg as required by C;p:ef Floﬂda saatutes and that my name appears in Block 10 or Block 11 i

changad. or on an attachmbnt with anaddr ap?m b
" ,9% ¢ (k51 7324200

SIGNATURE:




