FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000083484 AT 04-19-2004 90353 011 ***150,00

1. Entity Name
THE SUNSHINE LINE, INC.

Principal Place of Business Mailing Address

2427 N. FORTHY RD. 2427 N. FORTHY RD. 2 q 04 8 2 9 O

SUITEO SUITE O
ORLANDO, FL 32807 US ORLANDO, FL 32807 U5

e (WA

Suite, Apt. ¥, etc. Suite, Apt. ¥, ec

9 U \*P O 5 m‘_t pu (f") 01052004 Chg-P CR2EQ34 (10/03)

City & State ity & Stale 4. FEI Number Apptied For
Or c‘r\dO: F l/ O{ randO% [: L 59-3416707 Not Applicable
333-% O -7 bot‘ﬁ“ré é‘pg g O —-’ CDBW 5 5. Cerlificate of Siatus Desired 0 fese";;‘i L‘Efg;"o"al
8. Name and Addreas of Curent Registered Agenl 7. Hame snd Addrass of Now Registered Agamt :
Name
BEHRHORST, JAMES C
3885 SOUTH TROPICAL TRAIL Strest Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL [ Zip Code

8. The above narred entily submits this staterment for the purpase of chenging its registered offica or registered ageni, or both, in the State of Forida, | am farsiliar with, and accept
tha cbligations of registered agent.

SIGNATURE

Sigriature, typed of prinked name ol registered ageni and Elle ¥ applicable, DHOTE: Registered Agent sipnadure required when reirsiating) * baTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (i} Added tc Facs
0. QFACEAS AND DIRECTORS t1. ADDITHONS/CHANGES TO GFRICERS AND DIRECTORSIN 11
nnE PTSD O vetats 1L {Jchange [ Additon
NANE BEHRHORST, JAMES G NAME
STRET a00RESS | 3885 SOUTH TROPICAL TRAIL SEREST ADDRESS
Clty-£7-2P MERRITT ISLAND, FL 32952 ‘ ary-se-2p
THLE [ oeletz NNE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiY-ST-3F CITv-51- aF
TnE 3 pelete TTLE O change [ Adeition
TMARE T - C ~ - —— - = NME T = T At . - - -
STRIET ATDRESS STRECT ADDRESS
CIV-ST-71P arY-§T1-2P )
MILE [ pelete THLE [Jchange 3 Addition
NAME MAME !
STREET ADDRESS STREET ADDRESS
Civ-3T-2P CITY-S1-29
TITLE O pelete i [ change  [7] Acdition
Matse NAME
STREET ADDRESS ) STREET ADBRESS
cHY-S-EP | ) ' UTY-57- 7P
Wi . O nde e [ change [ Addition
NAmE NAME
STREEY ADDRESS STREET ADDHESS
LNY-81-21P rY-51-2P

12, } hereby certify that the information: supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further certify that the information
ingicated on ihis repont or supplemental report is true and accurate and that my signature shall have he same legal effecs as if made under cath; that | am an off.cer or direstor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607. Florioa Statutes; and that my natme appeass in Biock 10 or Block 11 #

changed, or on an attachmen: with an address, with,all other like empgwered.
SIGNATURE: lomoa C @dm ZO/U'JL 4//@/ od 407673 QudD

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayirne Phona §

TJames C. ehe hot st




