Y

+

| FILED
2004 FOR PROFIT CORPORATION .. Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT, #P99000049587 o 04-26-2004 90505 038 ***150.00

1. Entity-Name er D el )

SUNSHINE AGENTS' CORPORATION

Principal Place of Business Malling Address

636 SOUTH GULFVIEW BLVD 636 SOUTH GULFVIEW BLVD
CLEARWATER, FL 33767 CLEARWATER, FL 33767

Box 29/8

o B AL AR RO

m———

Suite, Apl. #, etc. .Suile. Apt. #, eic. , 04112004 Chg-P _ CR2E034 (10/93)
City & State City & State ) 4, FEl Number Applied For
WATER. L 59-3579255 Not Applicabie
Zip Country Zip Country - : $8.75 additional
33757 USA' 5. Certificate of Status Desired O Feo Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GUJU, MICHAEL J

31564 U.S. 18 NORTH ' ) Street Address (P.O. Box Number is Not Acceptable)

FALM HARBOR, FL 34684

P

City : T FL I Zip Code

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

. the obligations of registered agent. . :

SIGNATURE :
Signawre, typed or printed name of registered agenl and title I applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE l5‘$150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 _Trust Fund Contribution. O AddedtoFees | R PPy PIPI P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . . [ Delete e . ‘ o O change [ Addition
NAME GUJU, MICHAEL - T ) NAME
STREETADDRESS | 24701 US 19 N STE 112 ' STREET ADDRESS
cry-s1-2P . | CLEARWATER, FL 33763 CITY-$T-2IP
me, P e e w0t Cew Doeete o f TME - . . R [ change . [ Addition
KAME ¢ v " I'FILE, RICHARD -~ S o T ) e - ‘ N R Co
STREET ADORESS | 636 SOUTH GULFVIEWBLVD. .. .. .. . . .. f sweraomeess. | = o 7270 e e
CHY-ST-7IP CLEARWATER, FL 33767 CITY-ST-2IP
TILE O petete e : Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTy-37-Zip-- - b N T e - e—— - - = - & CiITY-5T-2P~~ - —— TR T i -— - - -o- bl
TITLE [T pelate TITLE {0 Change [ Addition
NAME MAME "
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 71 Delete TITLE [l change [ Addiiion
NAME NAME .
stRecvapoRess | .. . L STREET ADDRESS
Gry-gr-zp | .- CITY-S7-2P

12,1 hereby certily that ihe' information supplied with this filing does not qualify for the exerption stated in Section 119.07 3)i). Florida Statutes. t further cerlify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if

. Ichanged: or on an altachment with an address, with all.other like & wered. e e . e e e e
Lhot  727-520-3529

SIGNATURE: s "~

RINTED NAME&F)&.’NNG OFFIGER OR DIRECTOR Date Daytime Phane # )C/o/




