2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # Rp7GQR0079027

1. Entity Name -

SUNSHINE STATE BILLING SERVICES, INC. -

Prncipat Place of Businoss Mailing Apdioss
167 TIMBER ISLAND RD o 167 TIMBER ISLAND RD
{ARRABELLE, FL 32322 . (ARRARELIE FI 32327

FILED

Feb 23, 2004 08:00 AM
Secretary of State

SR A

02182004 No Chg-P CR2EH34 (10/03}
4. Ml Numbes ’ Appled For 1 N
B5-3783431 tiot Apphcable

5. Certiicate.of Status Desired

O 58.75 Addiional

Fee Required

§. Nare and Address of Current Registered Agent ©

CS5C {CORPORATE AGENTS)
1201 HAYS 5TREET
TALLAHASSEE, FL 32301-2607

 DONOTWRTE
CNT

8. The ahove named éntity submits this stateme'r;t’for the purpose of changmg-_its- registered office or registered agent, or both, in the State of Flotida, 1 am familiar with, and acceat

the ablgataons of regrstersd agent.

SIGMNATURE

Sigmalure, typed o printed nafne of ragistercd agent sed ke | applicable. {NOTE. Reglsieead Agemt signabue requived when telnstaliog) - DATE
FiLE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DINECTORS ) ] | S = ~
Wkt p -
NAME WAGNER, JILL Lo

STREET ADDAESS | 167 TIMBER ISLAND RD
{ily-G1-20 CARRABELLE, FL. 32322

113

KAME
B

STASET ADDARSS

BTy -67-219 F oo

e

Haae

SIREET ADDRESS
Ciyy-gr-nip°

HAME
SYREET ADDRESS
iy -5i-4if .

LiLE

AN

$1RE:T ADORESS
FITY-ST- 2P

filer

HAME

SYREEY AUDRESS
TIY-ST P

e Tn——

s ' e INTHIS SPACE ..

2. 1 heteby certily that the Information supplied with (his fling coes not qualify far the exemnpticn stated In Section 119.077357., Flovica Stafules. | further certify that the in formation
sndicaied on ths report or supplemantal repart i ide and accurate and that my signature shall have the same legal effect as if made under oalh, that § am an officer or direcior
of the corpoeation of the receiver or buslee empoweied o execute this repo:l a3 required by Clupler 807, Flodda Statules: and that my name agpearsin Biock 10 or Bloek 11

changed, of on an attachment with an addrass, with all othor fke empowered,

2)i8fagey S0 672 93

J e o
SIGNATURE: W Ce
SIGNATURE AND TYPED{IR PAINTET NAME OF SICNING OFFICER OR DIRECTOR

T Ogebma Fliote #




