FILED

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT Secretary of State

DOCUMENT # P98000003660

1. Entily Name

SUNSHINE RESEARCH, INC.

(03-15-2005 90036 047 ***150.00

{—~

Frincipal Place of Business

1501 S PINELLAS AVE
3R
TARPON SPRINGS, FL 34689  US

Mailing Address
1501 5 PINELLAS AVE
H

iH .
TARPON SPRINGS, FL 34689  US

o

N0O ALk

MO RNAA A

Mar 15, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 03022005 Chg-P CR2E034 {10/03)
City & State City & Stara 4, FEI'Number Applied For
59-3486338 Not Applicable
i 1 i .
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCSUNAS, THOMAS?) - ~ DR e ot
1501 S PINELLAS AVE Street Address (P.Q. Box Number is Not Acceptable)
3H

TARPON SPRINGS, FL 34689

City FL | Zip Cede

A
8. The above named entity submits this stalement for Wé purpose of changing its ragistered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Lhe obligations 5 dager'wL//v
b M

SIGNATURE

{KOTE. Registuran AGBn GNILId 19QL1S0 RN 1GNSLILAG)

Sugn i v.‘ﬁped or pnnipg n.ﬁu/d " a(:éln foa -xu'b#{anu Ulle it appbcable,
'l

/K 08"
7t

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fungd Contribution.

55.00 May Be
Added 10 Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTCRS IN 11
1ILE DP 3 pelete THLE _mnenge [ Addition
NAME MCSUNAS, THOMAS J HAME - . N ’ LA,\/F
SIRLLY ADLALSS 1500 SUNSET RD B-7 sieronnss | 315 5 Ruefivivset -
orv-st-ze | TARPON SPRINGS, FL 34889 onvstze | facm Hanpe B VLFY
TE DVP O Delets TILE ’ i f O Change ] Adition
NAME GOMEZ, FERNANDD A NAME
STREET ADDRESS | 2813 BRIARWOOD LANE STREET ADDRESS
CITY-51-2IP PALM HARBOR, FL 34683 CHY-ST-2IP
TTLE [ oelete Ting [ Change £ Addition
HAME NAME
STRLET ADDRLSS SIREET ADDRESS
CIPY-51- 2P CiIY-51-2Ip
T T o T T Ooees . | mie T o —‘ [ Change "L Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
InLE ) Delete TITLE O crange [ Addition
NAWE - HAME
SIRLLT ADORESS STREEF ADDRESS
Ciry-S1-21p Cly-512p
fe {7 Delete une [ change [ Additian
NAME HAME
STALET ADDALSS STHLET ADDRESS
CITY-51-2p CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurate and ihat my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporatian or he receiver or trusteg,ampowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. ar on an attachment wi ress, with all other like empovfaraed.

SIGNATURE: [/ A /1 1 A e 8/ 05
SIGIATUBEAND TRED OR P?ﬁE:D radie bF sjnplo oFFICER OB DIRECTOR / Day Dayt:me Prona ¢

L/

-t



