2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

DOCUMENT # P96000088367

1. Entity Name

SUNSHINE SNACKS, INC.

Y

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Flace of Business

917 HARBOUR HOUSEDR. _.
INDIAN ROCKS BEACH FL 33785

Mailing Address

£17 MARBOUR MOUSE DR.
iINDIAN ROCKS BEACH FL 33785

2. Principal Place of Business __ —

3. Mailing Address

| (ERVATRRCKRM MDA

Sulte, Apt. #, efc, j = Suite, Apt. #, efc, 1st MOORE CR2E034 {10/04)
Cily & State — City & State = = 4. FEI Number Applied For |
e . - 5_9:3408252 Not Applicable
ip Country Zip Country 8. Certificate of Status Desired | f_’g'gg :;_:':gj""aj
6. Name and Addrass of Current Registerad Agent T_w . _ . 7. Name and Address of New vHegldered Agent _
Mame
s?yﬁiﬂ‘gx%%SJOUSE DR Street Address (P.C. Béx NumbeAr |; Mot Acceptable)
INDIAN ROCKS BEACH FL. 33785 ; '
City - FL | Zocod *

|"8. The abova named entity submits this staternent for the p&rpose of changing its registered office or reglstered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, Typed or prntad name of ragictated saent and Wt f apph.abks (HOTE Ragrstared Agen! signatwe fequised whan raimtalng) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Malce Check Payabte to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. )

T

ADDITIONS/CHANGES 0 OF FICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS
T P 1 Detete THILE [ Change ] Addition
NAME LOVER, JAMESF ~ ) H NAME
CTRELT ADDRES | €17 HARBOUR HOUSE DR, STREET ADDRESS
CITy-ST-2IP INDIAN ROCKS BEACH FL 33785 . f CTY-S1-F
e VP [T Delete hiLE . [T change 7 Addition
NAME LOVER, LORNA DOONE HiNE L WoDnn0333602 ’
SIFEET ADDRESS | 917 HARBOUR HOUSE DR. STRLET ADDRE 32 04727 U5-B0010-013 158,00
Y- §7-2P INDIAN ROCKS BEACH FL. 33785 . ciry-S1-2P .
TITLE O pelete TITLE O change [ Addition
NAME NAME
CYREET ADDRECS STREET ADDRESS
G- 20F i ) i-S1-2F
TRE 1 pelela ML [ Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRES,
CITY« 31-21P . ﬁ CITY-ST- 29
e I o = g P =
TRE 3 Detete e [Jchange [ Additron
NAME H HAME
SIREET ADDRESS STREET ADDRETS
Ty 51 21 _ Liy 21 GF )
e ] pelete Tt [ change ] Addition
NAME NAME
CTRELT ADDRESS “XREET ANDRES
Y- 51- 2P . stz .
12. | hereby certiil}{l'that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flarida Statules. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

Jthr an address, with all offier Iizmwared.

changed, or on an attachme

SIGNATURE:

195-3367

SIGNATURE ARD TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w Fr’_/-’—}!df 22 2-

u Fhine #




