2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT# P96000088367 i Secretary of State
1. Entity Name
v 05-03-2004 91047 015 ***150.00
SUNSHINE SNACKS, INC.
Principal Place of Business Mailing Address
917 HARBOUR HOUSE DA. 917 HARBOUR HOUSE DR.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apl. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3408252 Not Applicatle
@ Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - -

Name

'é?yﬁi,FgBA(;AUERSHFOUSE DR. Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785

City FL Zip Code

8. Thes above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prinied name of registered agont and il f applcable. {NOTE: Reyistered Ageni signature required when rginstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addedto Fees
10. - CFFICERS AND DIRECTQORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne P ’ [ pelete | BT [ change [ Addition
NAME LOVER, JAMES F NAME
STREET ADDRESS [917 HARBOUR HOUSE DR. STREET ADDRESS
crv-sT-2P | INDIAN ROCKS BEACH FL 33785 = CIFY-ST- 2P
TME VP [ Delete TMLE [J Change [ Addition
NAME LOVER, LORNA DOONE NAME
STREET ADDRESS | 917 HARBOUR HOUSE DR. STREEF ADDRESS
CITY-ST-ZiP INDIAN ROCKS BEACH FL 33785 CITY-S1-21P .
TE ) Delete THLE ’ "7 ctange [ Addition
NAME N o7 - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE . O pelete TITLE [J Change  [_] Acdition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-SF-2IP
TITLE 3 peate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP
TITLE [ cetate TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CINY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report o7 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 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 attgghment with an address, with all other iike empowered.

SIGNATURE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




