)

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

r

DOCUMENT # P97000050616

1. Entity Nama
SUNSHINE SHUTTLE, INC,

Jiicam— oot

Secretary

Principal Place of Business

1835 NE 22 DRIVE -
JENSEN BCH FL 34957

= e K »

Maiting Address

18935 NE 22 DRIVE
JENSEN BCH FL 34957

2. Principal Place of Business

3. Mailing Addrass

~Apr 28,2005 08:00 AV

of State

RO

. e A - =
Suite, Apt #. elc, - Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
= . ) . L .
City & State - City & State 4, FEI Number Apphed For
- — e N 65'0765_869 P Not Applicable
Zip Country ae Country 5. Cerlificato of Status Desied [ 98-75 Addtional
' - : : — i B N . Fea Required
6. Name and Address of Current Ragistered Agent _ - 7. Name and Address of New Registered Agent
- Name

PLATTNER, SUSAN J
1835 NE 22 DRIVE
JENSEN BCH FL 34957

Streat Address (P.O. Box Nurber is Not Acceptable)

City

FL

Zip Code

. R — e . : » . - L
8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Fiorida, T am familiar with, and accept

the obligations of registered agent.

SIGNATURE e ae— fm

Sgnatwe, typad or phntad rame of regustaad agent and tde Jf appicabia.
=

{MCTE Pegsteiad Agent Sighalure lequied when mnstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fée Will Be $550.00

9. Election Campaign Financing

Trust Fund Contribution. [0 Added to Fees

$5.00 May Be

Make Check Payabie to Fiori ‘I . . oy
10, = OFFICEAS AND DIRECTORS I EIT ADGITIONS/CHANGES TO OFFICERS AND DIFECTORS N T
itk D T oelete it [Jctange [ Addition
o PLATTNER, SUSAN J s HOOOR033801 7

STREEY 400RESS | 1835 NE 22 DRIVE - STREET ADORESS 04726 -B0020- 007 150,

oly-51-2p | JENSEN BCH ﬂ‘__ 34957 = .. oY ST-2P ‘ -
i [T Dalete 13 [ change [ Addition
NAME o MAME

STREET ADDRESS STREET ADDRESS

iy 511 S LY. ST TP ]

NiLE 1 Dejela HILE [ change [ Addilion
HAME HAME

STRCET ADDRESS 1AL ADDRESS

CIry-sr-2Ip . — P - CiFY. 5T-21P . .

TitiE 3 teiste 1eE TVcnange [ Addtion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

GIY - ST-21P — = - CITY-ST-2iF _

li 3 Delets ks [ change ] Addition
NAME NAME

SIRTET ADDRESS STREFT ADORESS

CITY-ST-2P ——— - ) _;_7 CiTY-51- 7P ]

g (7 Deete ik D ehange  [J Addition
NAME HAMT

SIRFET ADORESS STREF1 AODRESS

Iy - ST-7P — — w S ovsim et . ,

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

changed, or on an attachment with an adg

all g

d.

indicated on this report or supplemantal reportis-tue anshaccurate and that my signalute shall have the same legal effect as if rade under cath; that i am an officer or director
of the comoration or the receiver of truste 21Ed iglexpfute this report as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 or Block 11 if

7R-2A%5-3/33

that the information

-

SIGNATURE:

oone o/ A 124bs

RTEC NAME OF SIGNING DFFCER OR DIRECTOR

i

Cayleme Pnone #




