2005 FOR PROFIT CORPORATION

_* ANNUAL REPORT (AR} FILED

DOCUMENT # P98000009617 Feb 09,2005 08:00 AM
1. Entity Name Secretary of State
SUNSHINERS, INC.
Principal Place of Business - Mailing Addre;ss )
589 CLIFTON RC. 206 FLORIDA AVE.
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
i - ISR AT
SUiIE. A.DT. #, etc. o - Suite, Apt #, 2o 15t MOORE CR2E034 (10‘{04)
City & State T City & State S 4, FE! Number 593527039 Wﬁ?gii;::t
Zp Country Zp Courry 5, Certiﬂca{e of Status Desi;ed O geaegesq Lﬁfe(gﬁonal
6. Name and Addraess of Current Hagistered Agant ' 7. Name and Address of New Reglstered Agent
Name
Ié‘éggi_g‘;%ﬁg_i%g Strest Address (P.O. Box Number is Not Accepiable}
CRESCENT CITY FL 32112 — —
Cry ) FL ' Zip Code

8. The above nafmed entity submits tis statement fof the purpose of changing fts registerad office or registered agent, o both, n the State of Florlda, Tam familiar with, and accey
the obligaticns of registered agent.

SIGNATURE - — - : —rr e —
Signature, typad o printed nama of registered agsnt and Nile f applcable {NOTE Registered Agent signature required when reinstating} N DATE
FILE NOW!!! FEE ]S- $150.00 . 9. Election Campaign Financing $5_00 May B
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. []  Added to Fees
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | XN ] ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) O Delete e gg%( (P21149  DlChmge [as
NANE LANE, CHARLES M HAME NS -siliz0-011 150,00
STRECT ACDRESS |206 FLORIDA AVE. STREET ADDRESS
Ty S7-2P CRESCENT CITY FL 32112 CITy-S1- 7P
e " [ Delete Tie Dl Change [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - S1-2P CiTY-S1. 2P
TIng [ Detate HILE [ Change
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIiY-ST-ZiF ¥ -5T-2P
e Dosete T - T ] Change [ At
NAME NANE
STAEET ADDRESS STREET ADDRESS
CIy-51-21P J e -§1- ¢F
e O Delets I O Ghange ] &+
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-$1-29 CIY-S1- 2P
HiLE [ Detete Rl [JChange DA
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-51. 2P

12. | hereby certify that the information supplied with this ﬁIing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct:
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 er Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /// % 4%’, CHALLES M, LAWE 2 *a;{{f’é’f 358 6Bl

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMNINO OFFICER OR DIRECTOR Daytene Phone ¥




