2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000100352

1. Entity Name
SUNSHINE HOME CENTER, INC.

Principal Place of Business

U.5. 3071 NORTH
STARKE, FL 32091

Mailing Address

PO BOX 103
STARKE, FL 32091

us

FILED
Secretary of State

05-03-2004 90721 049 ***150.00

vIVUUIJG

AR O

B it 2]
6. Name and Ad

I

STAPLETON, GREG
RT 11, BOX 818
LAKE GITY, FL 32024

]

4

03102004  NoChg-P CR2E034 (10/03)
4. FE! Number Applied For
50-3547819 Nat Applicable
5. Certificate of Status Desired [ $8-19 Additional

Foe Required

S

8. The above namedtentity submits this statement for the purpose of changing its registered office
the obligations of registered agent. e

A

SIGNATURE

both, in the State of Florida,

Signature, typed or printed neame of registered agant and title # applicabie.

{NOTE: Registered Agant signatisre recuirsd whan reingtating)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

FILE NOWI!' FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

10. OFEICERS AND DIRECTORS

P

STAPLETON, GREG
ROUTE 21, BOX 818
LAKE CITY, FL 32024

THLE

NAME

STREET ADDRESS
CiTY-s1-ZP

T
STAPLETON, NANCY
ROUTE 21, BOX 818

LAKE CITY, FL 32024

TIVLE

HAME

STREET ADDRESS
cmy-sT-oP

oY -51-2p

STREET ADORESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2°

THLE

STREET ADDRESS
cry-gT7-2IP

May 03, 2004 8:00 am

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07$f3Xi), Florida Statutes. | further certify that the information

lnfdir(’::led on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of tl
changed, ot on an attachigent with an address, with all other like empowered.

SIGNATURE:

carporation of the receiver of trustea empaowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

4GP

TURE AND TYPED OR NAME ORJSIGNING OFFICER OR DIRECTOR

&eel o Y2004

Dayticne Phone #




