2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000096858

1. Entity Name

SUNSHINE ENTERPRISES, FROSTPROOF, INC.

Pringipal Piace of Business

1141 FT. MEADE RD
FROSTPROOF, FL 33843

Matling Addresé

P.0. BOX 1195
AVON PARK, FL 33826

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91010 026 ***150.00

54081125

A AN

S hd

5 LR

04282004  No Ghg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3479188 Not Applicable
0 . $8.75 Additional
5. Certificate of Status Desired [} Fee Raquired

6. Name and Addres# of Current Registerod Agent

AHMED, ANJUMAN A
1141 FT. MEADE RD
FROSTPROOF, FL 33843

o4

8. The above named entity submits this statement for the purpose of changlng its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen|.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabie.

(NGTE: Registerad Agenl signature requirad wihan rainslating)

DATE

J

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee wiill be $5650.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

1

QFFICERS AND DIRECTORS
AHMED; ANJUMAN A
1141 FT. MEADE RD
FROSTPROOF, FL. 33843

LE

NAME  *
SINEET ADDRESS”
CITY-ST-2P

WME  :
NAME_ C g
STRAT ADDRESS
CITY-§7-2IP

TITLE e s
NAME

STREET ADDRESS
CImy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P 1

TITLE

NAME

STREET ADDRESS
CITY-$7-2I

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

-

WRITE

IS SPACE

TS oy Py

12. | herepy cartity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

A'})W'\ma

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dayrime Phone #




