- .2C¢04 FOR PROFIT CORPORATION
* == - ANNUAL REPORT (AR)

DOCUMENT # P97000048594

1. Entity Name .

SUNSHINE SOFTWARE, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90041 023 ***150.00

Principal Place of Business Mailing Address
5200 SEMINOLE BLVD. 5200 SEMINOLE BLVD. ) .
SUITE G SUITE G 34“57574
ST. PETERSBURG F; 33708 ST. PETERSBURG F; 33708
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO'T APPL!CABLE Not Appucable
zp Country zip Couatry 5. Certificate of Status Desired Il ?:;'ggﬁf:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" 'STETLER, BENJAMIN® ~ ' o — — - e
610 ISLAND WAY Sireet Address (P.0. Box Number is Not Acceptabie)
CLEARWATER FL 33767
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printeg name of regisiered agent and vl If applicable. (NOTE: Registered Agenl signatura reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P T Delete TILE [ Change  [] Addition
HAME STETLER, BENJAMIN NAME
STREET ADDRESS | 5200 SEMINOLE BLVD. STREET AGDRESS
CITY-ST-2P SAINT PETERSBURG FL 33738 CITY-ST-21P
Tme ] Delete TIME [ change ] Addition
HAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
ory-st-zp | CITY-ST-ZiP
TILE [ pelete TILE [ change  [] Addition
RAME NAME
STAEET ADDRESS - s o oo WomEETaOORESS | ] e et
I I ’ o N orv-stae
TITLE [ Deiete TITLE [ Change  [J Addition
NAME .. _ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ belete TITLE {"] Change  [C] Additian
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

changed. or on an atlachmentwdth an address, with all other like empowered.

SIGNATURE: /e e P STE72~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¢3)(}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

SIEGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=) fe oy P27 29 Derm

Date Daytine Phone #

\




