2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P97000043302

1. Entity Name

SUNSHINE JEWELRY REPAIR, INC.

Principal Place of Business

A

Mailing Address

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90680 041 ***150.00

STAMBAUGH, ROBERT 3~
99 6TH ST SW
WINTER HAVEN FL 33880

«

301 EAGLERIDGEDR™ .. '~ ' . 301.EAGLERIDGE.DR- [ ==
- EAGLE:RIDGE:MALE:-——=—=== EAGLE RIDGE MALL

LAKE WALES FL 33853 LAKE WALES FL 33853

z prmmpal Place of Business - s Mallmg Adaress ”II“ II” II”I ||ml ||“ |||| Hlll m |I'II”|‘|II 'Hll’
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For

59-3448537 Not Applicable
4p Countey Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

-

Street Address {P.Q. Box Number is Not Acceptable)

City

FL :Zip Code

8. The,above named enlity submits this statemen( for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am iam:har with, and accept

the obl:ganons of registered agent.

SIGNATURE
Signature, typed of primted name of registared agent and title f apphcable, (NCTE: Registerea Agent signature requirect when reinstamng) DATE
9. Election Campaigh Financing” "~ * "$5.00 May e
Trust Fund Centribution. O Added to Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 1"
TME PD [ Delete TITLE ] Crange - [T] Addilion
NAME WOODARD, GREGORY B NAME
STREET ADDRESS | 501 CHARLOTTE RD STREET ADDRESS
CITY-s7- 2P AUBURNDALE FL 33823 CITY-ST-2IP
TI7LE VSTD [ Delete TLE [3 Change  [] Addition
NAME WOODARD, DEBORAH L NAME
STHEET ADDRESS | 501 CHARLOTTE RD STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 CITY.ST-21P
TITLE 7 Delete THTLE [ Change [ Addition
" MAME NAME
" "STREET ADDRESSj~"= == 7= ° ™ T e TR e ~STAECT ADDAESS aam & = e e e mm W e i e e e _
CITY-ST-2IP CITY-§T-2IP
S {1 SN PP -~~~ [Z]-Dalele=- ~ ~f<TME~ —[mr e o e e s e e [ 2] Change = - [ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TME 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CHY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exgout this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it
changed, or on an attachmey ith an address, with/ail olher fke pmpowered.

G'F Cr oy ’g lp)o»:lonj.

SIGNATURE: /\/{A/@

sscununeﬁ\m’u KYPEU'UR PRINGED NXME OF s@\nmc OFFICER OR DIRECTOR

4/6/eA 505 7 dacq |




