FILED

> 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

DOCUMENT # P97000015814

1. Entity Name

SUNSHINE INNKEEPERS, INC.

Secretary of State

03-24-2004 90026 006 ***150.00

Principal Place of Business

1100 LINTON BOULEVARD
SUITE C-9
DELRAY BEACH, FL 33444

Mailing Address

1100 LINTON BOULEVARD 94035045

SUTE C-9

DELRAY BEACH, FL 33444

2. Principal Place of Business

100N £ QM dardae Gul

3. Mailing Address

A0 0O

Suite, Apt. #, etc.

Lo\ £, Qdeandic, Qo

Suite, Apt. #, etc.

e Suite, 01222004  Chg-P CR2E034 (10/03)

Lo O™ Dunde X

City & State City & State 4. FEI Number Applied For
%Q\mu Roackn ,EL "o Quack 65-0729185 Not Applicabla
‘Country Zip Country i . $8.75 Aaditionat
%g\,‘%,b O o %q\ o 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The 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 printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [ Change [ Addition
NAME WALSH, MARK HAME

STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9

CITY-5T-ZP DELRAY BEACH, FL 33444

streeranress | V@OV £, Guddamiic Guas ,Su.ﬂ'c 9.0,

CITY-ST-2P m"“‘:; Rm(hl (= ’S‘SUFS’:;

TNLE D 1 Delete TILE ﬂ Change  [J Addition
HAME WALSH, MICHAEL NAME

STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 STEETADORESS |\ G\ £, Cacherdle QR Swite 3O%
CiTY-ST-2IP DELRAY BEACH, FL. 33444 CITY-5T-2P mmu M ‘n =8 433;_,\&3

TITLE D [ oelete TILE |¥Change ] Addition
NAME WALSH, WILLIAM HAME e BOO

STREET ap0RESS | 1100 LINTON BOULEVARD, SUITE C-9 STREETADDRESS | \ OO0 8ok 0 ok 1 oWt E

onv-sT-2p | DELRAY BEACH, FL 33444 OTY-ST-IP 1 2B et W Sae BRI

Tine T Detete TILE - t Dlchenge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-2P CITY-ST-2IP

TTLE [ Delete TMLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST1-21P

12. | hereby cerufy that the informati

SIGNATURE:

supplied with this filing does not qualify for the: exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that lhe information

urgte and that my signature shall hava the same legal effect as if magle under oath; that | am an officer or director
hj repon as reguired by Chapter 807, Florida Statuted: and tht my name appears in Block 10 or Block 11 if
owered

ol i ‘/ W (5 el)279-990

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIkQ‘_rDR Date Daytime Phone #




