2004 FOR PROFIT CORPORATION FILED

_r ANNUAL REPORT Sep 09, 2004 08:00 AM
DOCUMENT # P95000042404 T Secretary of State

1. Entity Nama
SUNSHINE ISLAND INN, INC,

Pringlpal Place of Business __ Malling Address

642 £ GULF 1876 ARDSLEY WAY
SANIBEL, FL 33957 US _SANIBEL, FL 33957

e e ML || LAY

08312004  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE e .

65-0598004 Nat Applicabla
i ; $8.75 Additional
o | 8 Certificate of Status Desired [ Fes Required
5. Name and Address of Current Registered Agent TR e e a2 i R
== e i i i P e

CARLSON, PETER
1876 ARDSLEY WAY
SANIBEL, FL 33957

~ DO NOT WRITE
- "IN THIS SPACE

8. The above named entity submits {His statement for the purpose of changing its tegisterad offite Gr registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE — e —
Signature, typed o printed name of regisiared agent and G0E # epplicabie. (NOTE: Rogisterad Ageni Sigrauwe fequired whon reinsiaiing) . : DATE
FILE NOW!!! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)r(‘b), F.S., the
Due by September 8, 2004 Trust Fund Contribulion, 0 Addedto Fees corporation did not receive the prior notica.
70, —OFT IGENS AND DINECTORS T B |
M P ] ‘ - — —
HAME CARLSON, BARBARA .
STREET ADDAESS | 1876 ARDSLEY WAY ] o ’ Unnmﬂgl -]31 Egg -
CITY .51 2P SAN o ) L -
TV SRS IR S _D5/05/04-BD00I-013 150.00

TME ]
HAME CARLSON, PETER

STREET ADDRESS | 1876 ARDSLEY WAY

CITY-5T-21 SANIBEL, FL 33957

TIHLE
NAME

s s ' DO NOT WRITE

ERRN o

s | T IN THIS SPACE |

NAML
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIE

RAME

STREET ADDRESS
CITY-ST-2IP
12. | hereby certify trat the Informatian sup?ﬁed with this filing does not qualify for the exemption stafed T Section T18.07(3)7), Florida Statutes. | further certify thal the information

indicated on this report o supplamenia) repert is true and sccurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officar or director
of the corparation or the receivar gr trustee empowargd 10 execute this report as required by Chapter 6C7, Florida Statules; and thrt my @ appears n Biock 10 or Block {1

changed, or on an attachment with an address, with-all other Tike empowered. C‘) ?/ .7 O > } 9
SIGNATURE; w VX Soi Pabere anbyun-— 73388 Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR e Daylime Phona # l




