2 OR PROFIT CORPORATION FILED
004 :NNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P96000001774 ecretary of State
1. Entity Name 04-26-2004 91000 042 ***150.00
SONSHINE PETS, INC.
Principal Place of Business Mailing Address
3184 GULF BREEZE PKWY 3184 GULF BREEZE PKWY JaubovJJd
GULF BREEZE FL 32563 GULF BREEZE FL 32563 )
us us
g O O
5’:?0 “H: Breswe Pkw_\l, SAMA_E
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
rN/A N/ A
S Cityd, Stal . mber Applied For
TAE Breeee L | Saee T szt e
Zip . Couniry/ Zip oul ! ir $8.75 Additional
33563 SanTa Kosha| Z2661 é& "‘y\qusq . Certficate of Stalus Desies 13 gl e
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_ e - . . Name, _ - J S S i e -
T“EHE%MI-EEE DFSg}I:(J%ﬁ‘II:iCK J. Street Addresg (P.O. Box I':umtéar is Not Acceptable)
GULF BREEZE FL 32563 T

-

City FL Zip Code

8. ‘The above named entity submits this staternent for the purpose of changing its registered oftice or registered agertt, or both, inl the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

’

", o
s T

| =IGNATURE
o ! . " Signature. l\/pedl or printed name of registered agent and title f applicable, {MOTE: Registered Agent signature requiréd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion, O Added to Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD. - 3 Delete TILE 3 Change [ Addition
NAME ~ |NEWCOMBE, FREDERICK J NAME
STREET ADDRESS | 1414 LITTLE DUCK CIR. STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32563 CITY-5T-2IP
TITLE STD [ Delete TILE [ Change [ Addition
NAME NEWCOMBE, BRENDA K HAME
STREET ADDRESS | 1414 LITTLE DUCK CIR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-ZIF
TITLE ] Delete TILE (] change  [] Addition
oM. o e e s e e e e e - - R ONAME - - e e e i e - )
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIME [J Detete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TE [ Detete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or direstor
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. Qg S‘ o ™~

SIGNATURE: (OCENMDA K. NE U(EDMBL: 4., %rm/ Y304 Ses

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




