2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000046975 Mar 10, 2005 08:00 AM
1. Entily Name Secretary of State
SUNSHINE LEASING COMPANY
Princinal Placs of Business L Méillﬁg Address
3525 BRIDGEFIELD DR, P.O.BOX 7172
o o AR
4. Prncipal Place of Business ' ' BE} Mzg,ling Address ) A
Suite, Apt ¥, 2ic ' Suite, Apt #, ec. 15t MOORE CR2E034 (10/04)
City & State 1 City & State 3. FEI Number o | |Acplied For _
_ ' 59'34507296777 | iNot Applicable
Zp Country zp Country 5. Cenificate of Siatus Desired ] geaa'gi:&ﬁgk’w
6. Name and Address of Cument Regisierad Agent 7. Nama and Address of New Registered Agent
' T Name - o
gggSH’BgiEDEGEFiELE DR Street Address {P.0. Box Number is Nt Acceptabie} T
LAKELAND FL 33803 - T -
City FL IZTp Code

8. The above named entity submits this staterment iorme_pi.;rp_oseof_ c_hanging i!s'regéstered office or registered agant, or both, in the State of Florida, | am familiar withT and accept
the cbligations of registered agent, -

SIGNATURE . R . -
Lagnatura, typad o proted name of registerad agent and tia f apphoable {NOTE Regtered Agent signature required whan rencielng) DATE
- . e . — . -
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added o Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THiLE CDT - 3 pelete B . Cichange [ Addition
SANE ROTH, SLEE HAME - UBE{QGUESB?‘:}U
SIREET A0DRESS | 3625 BRIDGEFIELD DR STREET ADDRESS 0210 05-R0055-003 150,00
auY-St-AF [ LAKELAND FL 33803 GTY-5T- 3
118l oP 1 Detele it © Othange  [J Addition
NAME ROTH, CRAIGH KEME
GIEb! ADDRESS 3625 BRIDGEFIELD DR SEAEET ADBRESS
CIlY-51-2IF LAKEL AND FL 33303 Lry-51-2p
i DV [T Dstete EH O change ] Addition
W © T [ROTH, SCOTTL . - NANE
STREFY ADDESS | 3625 BRIDGEFIELD DR SIRFET ATIRESS
GiY-51- J5 LAKELAND FL 33803 STY-ST. 2
TR Bs 3 Detete THLE Dchange [ Addition
HAME ROTH, TERRY W NAME
SIGEET ADDRESS | 3625 BRIDGEFIELD DR SiREE! ADDAESS
CHY-SL- 4P LAKEL AND FL 33803 Gt S51- 48
HILE 3 Delete IR - Dichenge [ Addgion
KA NaME
STREET ADDRESS STRES T ADDRESS
CHY-SF-2IP CITY-ST-7
i 7 etete fnr ) [ Change (] Addition
NAME HAME
SIREEE ADNRESS SIREETADDFESS
CHY . 5T-IP oIy -ST- 2P

12. | hereby certify that the information supplied with this fling does not gqualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further carlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Fiorida Statutes: and thal my name appears o Block 10 or Block 11 if
changed, or on an atachment with an address, with all other liki powered,

SIGNATURE: e ;fe& ﬂfb j/ 'i/p'f §437-559-SZ40

EICNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Oayteme Phone £




