2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000038527

1. Entity Name

e

SUNSHINE UNLIMITED CORPORATION OF N.W. FL.

Principal Place of Business

760 PEARL SAND DR
MARY ESTHER FL 32569

Maiting Address

PO BOX 451
MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. i#, elc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90011 009 ***150.00

A

il

(i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3570496 Not Applicable
zp Gountry ap Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ |_.Mame

SANDERS, EARNEST

o T I

T ERAREE T S g SR

482 SANDY RIDGE CIRCLE
MARY ESTHER FL 32569

Streat Address (P.O. Box Nurnber is Nol Acceptable}

40 [ennr Semvo //4«_

Y e

FL

BT

the obdigations of regisierpd age

B. The above named entity submils/l?‘ssﬁinem for the purpose of changing its registered office or regisléred agent, or bath, in the State of Florida. | am familiar with, and ﬁccept

SIGNATURE A

Eqpne 51~ Sanifers

/852 200y

Signature,gtied of prnled name of registered agent and fitle f applicable.

[NOTE: Regisiered Agen! signalurs required when reinstanng)

DATE Vd

9. Election Campaign Finarcing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete THLE [CJ Change  [] Addition
NAME SANDERS, EARNEST NAME

STREET ADDRESS | 760 PEARL SAND DR, STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP

TINE D O peiste TITLE 3 change [ Addition
NAME SANDERS, EUCELLA NAME

STREET ADDRESS | 760 PEARL SAND DR. STREET ADDRESS

CITY-51-2IP MARY ESTHER FL 32569 CITY-51-2P

TIME ] Detete TITLE ] change [ Addition
“HAME - I etk -7 memmem e e S - NAME =~ ™~ - o - - .= B T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-71P CITY-S7-2P

WILE - O Delete TITLE e . [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report ar supglemental rep

of the corporation or the receiver or
changed, or on an attachment,

SIGNATURE: #

an addfe:

rustee
, with all other like empowered.

£prrts 7~ Sppeen

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B0 58 -5/ 7

" "EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

18 2y

Daylvne Phane #




