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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000106241

1. Entity Name
THE SUNSHINE SHOP, INC.

Princinal Place of Business _4 -

545 A1A BEACH BLVD. )
ST, AUGUSTINE FL 32084 _

Mailing Address

645 A1A BEACH BLVD.
ST. AUGUSTINE FL 32084

W

FILED
Mar 31, 2005 08:00 AM
Secretary of State

i

iR

|

A

|

2. Principal Place of Business___ ~_ T3, Maiing Address
Suita, Apt &, etc - B Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE3 Number Applied For
: 59-2896436 Not Applicable
Zp County ap 7 County 5. Ceriificate of Status Desired [ 58'75 A'ddmonal
Fee Required
6. Name a A ress of CuwrentMISterad Agent 7. Name and Address of New Registared Agent
) - —— Name ) o ' )
gfsE ETE' g‘ELng BLVD Stresi Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 - . e
City F L Zip Code

8. The abave named entity submits this stafement for the purpess of changing its registered office or registered agent, or both, in the State of Florida, | am tfamifiar with, and accept

the obligations of registered agent.

SIGNATURE — =

Sigralure, typed of printad naims of registaradl agent and tlle ¢ épph:&b?s

FILE NOW!! FEE is $150.00
After May 1, 2005 Feo Will Be $550.00°

(NOTE Registoradt Bgonr sigisture ragurdd when remsiatng)

- CATE -

Make Check Payable to Florida Department of State

T

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contributon. 1]

10. OWTCEHS AND DIRECTORS 1. AfSDmONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

ftiye oF - T etets wE CJChnge ] Addition
NAME GREENE, ALAN NAME UD[}UQUZSEIGQ

STRFET ADDRESS 645 A1A BEACH BLVD STREET ADDRESS 03/31/05-80030-004 150.00

CIvY-ST-21 ST AUGUSTINE FL 32084 CITY-51- Zp

iLe BS L - 1 pelste i " [lchenge L[] Addtan
NAME GREENE, LYNN NAKF

SIRFFTADDRISS (645 A1A BEACH BLVD STREET ADDRESS

CITY- ST 2IP ST AUGUSTINE FL 32084 Li7Y-§1-2P

L 7 pelste mE [J change [ Addition
MAME MAME

STREFT ADDRCSS STREFT ADDRESS

Cry-§7-2P CITY-S§1-2IP

nit ) Dogede— Jrme D] change ] Additien
NAME T HAME

SREET ADDRESS _ STRFET ADDRESS

OTY-§1- 2P SIYST P

ik - ) O pelete e [ Change  [] Addition
aamL HAME

SIRIET ADDRESS : STREET AUDRESS ,

orystam B —*-*ﬂ“ R\ 0 " e
WRE . I L Dte B e UL B IR AR S ol VA s*;“fi'"iﬁ:};!{ i\ m E? haqge _D‘Addnmn
wE o e ""*-‘"ﬁ“‘ N En : o

STRFFT ADDAESS _ SIRECT ADDRESS ﬁ-" i
Ciy-S1- TP ty-S1- 2P

12. |hereby certify that the' mformatlon suppred with this filing does nat qualiy for the exemptlon stated in Saction 119. 07(375{‘) Florida Statutes | further cerhfy that the information

indicated an

is report of supplemental report is trie 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 Teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an

Ol / Rieto

SIGNATURE:

ress, with all other ke empowered,

&\g@@%w

4l Lgﬁ C@\N’I (E)7

GNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lay{mu Phane ¥



