FILED
2005 FOR PROFIT GORPORATION . Apl‘ 16,2005 08:00 AM

_ ANNUAL REPORT. oo S . e
DOCUMENT # P96000091805 T 5o ecrerary o a

1. Entity Name
SUNSHINE DESIGN OF N.E. FL, INC,

R Lt S - = e aayetiny

Principal Place of Business. _Maifing Address

7645 GATE PARKWAY - PMB 368

#2041 . 445 STATE RD 13N # 26
JACKSONVILLE, FL 32256  US - JACKSONVILLE, FL 32259

fe AV ML AAR R

03242005 . No Chg-F CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE P Topeo RopieaFa

50-3409179 Not Applicable

o . $8.75 Addilional
— . 5. Certmca‘te of Sbtus Desired O Fes Required

5. Name, agﬁjﬁgr_e_ss of C\:\rrem Registered Agent o

COMMING, J. CHRISTOPHER - - DO NOT WRITE

445 STATE RD 13 N # 26 .
JACKSONVILLE, FL 32259 ' IN TH'S SPACE

1

—— . e F .o

8. The above named entity SUbrits (his stalement for the purpose of changmg JTS registered office or registered agent, or both in the State of Florida. [ am familiar with, and accegt
the obligations of regislered agent

— -

SIGNATURE = I . P

Tignatura M)Ed or fitlntea rame of mgrsgrvd agent and mra Jabblwcable {NOTE. Regusterec Agent signature requaed whin rangtatog) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May B¢
After 'May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Feas

10, T OFICERS A ANDDIHECTORS — [
T1LE PST ) .
NAME COMMINS, J. CHRISTOPHER N PNy 9251
SIREETADDRESS | 1124 POPOQLEE RD B4/16,4 Smg,’“'gfgmgﬂg 150,00
arv-size | JACKSONVILLE, FL 32258 } — = 2
1ML
NANE
STHEET ADBRESS.
GITY-51-2IF o o — - =
fiTLe
NAME

s | |- - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CATY-5T- 2P

Tne
HAME

SFREET ADDRESS
GIFY-47- 2P o e - == : -

TITLE
NAME
STREET ADDRESS
WTY-57-21p 2 — .

12. | herely corlify that the information supplied witr thls faim does not quallfy for the exemption staled in Secnon 119.07(3){), Florida Smtuies | furrher certify thar the mforrnatlon
indicated on this report or slipplemantal repart (s true and accurate and that my sigraturs shall have the same legal effect as it made under cath, that | am an officer or director
of tha corperation or the recefver or rustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Black, 11 if
changed, or on an attachmént with an addresgs, with a other like empowerad.

f Fod, 235,

SIGNATURE: Ytea —— Chwe@gaﬁa— Caww«ms 4/ 2/o$

DOR PHINTED NAME OF SIGNING OFFICER OH DIRECTOR § Dayimz Fimne ﬂ

u gy —— = ——



