2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOSELIMENT # P97000038066

1. Entity Name

SUNSHINE SKYLIGHTS INC.

Jan 28, 2004 08:00 AM

Secretary of State

Principal Place of Busmess Mailing Address

1828 VAN DRIVE 1828 IVAN DRIVE

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Sute, Apt, #, atc Suite, Apt #, el¢ MOORE CRPEC34 (1 1/03)
City & State City & Siale 4. FEI Number Appiied For

i 59-3443066 Not Applicable
Zp Country Zip Counry 5. Certficate of Status Desired O Eese.gesqﬁsedéﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, RALPH SR
1828 IVAN DRIVE
TALLAHASSEE FL 32303

Name

Street Addrass (P.Q. Bax Number 15 Not Acceptabile)

City

FL |

Zip Code

8. The above named entity subrils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Swynature iyped of printed name of registared agent and titlke i appleatle (NGTE Rogisiared Agenl sigrature requred whan seinstanng) DATE

FILE NOW!! EEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Chieck Payable fo Florida Depariment of State

9. Election Carngaign Financing
Trust Fund Contributon,

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fTE P [ belete TITLE [Ichange  [J Addition
NAME DAVIS, RALPH SR HAME UODO0001I 8158

STREET ADDRESS | 1828 IVAN DR STREET ADDRESS M A28/04-80124~013 150,00

CITY - ST-21P TALL FL 32303 CITY-ST-21P

me VP 1 Delete (13 [T Change  [7] Addition
NAME DAVIS, PRISCILLA R HAME

STREET ADDRESS | 1828 VAN DR STREET ADDRESS

CITY -ST-2P TALL FL 32303 CiTy-ST-2IF

mE s T Datete I TITLE 3 Chenge [ Addition
NAME DAVIS, KELLY ' NAME

STRECTADDRESS | 1828 VAN DR. SIREET AQDRESS

CITY-5T-21P TALLAHASSEE FL 32303 CRY.ST-2IP

TILE 3 Deiete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CITY-ST- 2P

TITGE [ belete TLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P !
TME (1 Delete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-28

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 +f

z/z;// 5§50 355 7z

changed, or on an attachment with an address, witffahgther ke owared.

SIGNATURE:

G OFFICER OR DIRECTOR

Dale Oaulere Phens & v




