FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT = = ecretary of State
DOCUMENT # P98000003660 o ' 04-19-2004 90277 006 ***150.00

1. Entity Name
SUNSHINE RESEARCH, INC.

Principal Place of Business Mailing Address
1501 § PINELLAS AVE 1501 SPINELLAS AVE = S Feoe
3H 3H

TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US

AR AL

04102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  f+ s

59-3486338 Not Applicable

; teate'of SI ' $8 75 Additional
5 Gemﬂcate_ of Status Desired [} Fee Required

§. Name and Address of Current Registered Agent

1501 SPINELLASAVE -~ |, " DO NOT WRITE
TARPON SPRINGS, FL 34688 . IN THIS SPACE

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

SIGNATURE .
Signalure, lyped or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signelura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Finahging $5.00 may Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS T
TILE DP ’
NAME MCSUNAS, THOMAS J

STREETADDRESS [ 1500 SUNSET RD B-7
CITY-ST-2P TARPON SPRINGS, FL 34689

TITLE DvP

NAME GOMEZ, FERNANDO A

STREET ADDRESS | 145 v ﬂ(g

CITY-ST-2P TAR%PR FL 34689 .

i , . .

NAMEE GDWU’L fando A : B Lt . N
=STREET ADDRESS™| ™ 2. 21 E.r o WOT u(‘ Lot --- - ’ ' h

e | 2 warbor £e 363 DO NOT WRITE
o |~ INTHIS SPACE

STREEY ADDRESS
CITY-8T-4iP

TITLE
NAME
STREET ADDRESS .
CiTy-§1-21P N O . - .

TITLE

NAME -
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does 10t qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | lurther certify that the information
indicated on this report or supplementat report is true an ace' ‘e and that my signature shall have the sama legal effect as if made under cath: that | am an officar or director
of the corporation or the recelver or frustea empowgred (0 exe” 2 this report as reqmred by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . all other ‘empowered.

%*JMWM P fon j/m/w 112-939 475

FFICER OR DTRECFOR Dt Daytime Phoneg #




