FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000075458 04-30-2004 90382 029 ***150.00
1. Entity Name
SUNSHINE LIFE, INC.
Principal Place of Business Mailing Address
1858 RiNGLING BLVD 46 N WASHINGTON BLYD #1
SARASOTA, FL 34236 US SARASOTA, FL 34236
s v TGO NG LM AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0843401 Not Applicabie
Zip Couniry Zip Country 5. Certiticale of Status Desired 0O ?g'gfqlﬁid(}"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN LPS _CORPQORATE SERVICES, INC.
Street Address (P.Q. Box Number is Mot Acceplable
S NG ON VD #1 46 N. WASHINGTON BLVD.,
SUITE_1
City FL I Zip Code
| > SARASOTA 34236
8. The above named entity submits this‘s'l%_t_g ) nging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agant.

SIGNATURE S / = T | 7///{%{74
4 fos /

= .o
Signature, Typed [ered gt and titke # epplicable. (NOTE: Registered Agent signature required when reinglaling}
o= mmI FaVlattd L]

> b 0 -} .
~ H I'TEROSUN ICS Presidentc
FILE NOWIIl FEE IS 3150_60 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelele TILE ) Change [ Addition
NAME KOEHN, UWE NAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34236 GITY-ST-21P
TITLE Dvs [ velete TITLE [ Change [ Addition
NAME KOEMN, GRITTA NAME
STREET ACDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-ST-217 SARASOTA, FL 34236 CITY-5T-2IP
TILE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-7IP
THLE : [ Detete TILE (JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ delste TIMLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE 3 Delete TITLE Cchange {7 Addition
NAME : NAME v DT
STREET ADRESS ; . STREET ADDRESS
CIrY-ST-2IP £ CITY-ST-2IP

12. | hereby certify.that the information supplied with this filing dees not gualify for the exermption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow! 10 Brecy s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address alt other like emppwered. '

{lr
SIGNATURE: <
G OFFICER OR DIRECTOR Date Daytime Fhone #

<
SIGNATUREAND

ED OR pmmsly‘! OF 8IG

UWE KOEHN, President



