2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

P99000083120
DOCUMENT # - ecretary of State
CYBERSUNSHINE, INC. 04-21-2004 90070 040 ***150.00
Principal Place of Business Mailing Address
16387 SCUTH TAMIAMI TRAIL 16387 SOUTH TAMIAMI TRAIL
SUIME G SUITE G
FT. MYERS FL 33908 FT. MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Apolied For
65-0949920 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
e s m e TT 0 e e e - S e Name —w——== - e e i R e 7=
gzéEEEhlﬁE&HEATR\E/HEﬁ’UPEA Strest Address (P.0. Bax Number is Not Acceptable}

CORAL GABLES FL 33134

City FL | ZpCoce

8. The apcve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed of printed narme of registered ageni and titia if appilicable. (NGTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tk , PTD [ pelete TLE [JChange  [1 Addition
NAME ENGELDINGER, CHAD R NAME
STREET ADCRESS | 21628 WINDHAM RUN STREET ADDRESS
CITY-ST-7P ESTERO FL 333928 CITY-57-21P
TIME VSD 1 Delete TITLE [ change [ Addition
NAME BONTLY, CASSANDRA NAME
STREET ADDRESS | 21629 WINDHAM RUN STREET ADDRESS
CITY-ST-21P ESTERO FL 33928 CIY-83-2IP
TTLE - - Lo O3 Detete TILE S . C .. Oichange [ Addition
NAME * NAME ‘
CSREETADDRESS [T T T T T T T T s T R STREETADDRESS |T T T A T T ) - -
CITY-ST-7iP CITY-ST-2IP
TITLE {J Detete TNLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-ZiP
TILE - [ Delete TME [Fohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE [J Delete TME : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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
of the corporation or the receiver or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] 7y

7- D{X«& Y A35-437-242F

OF SIGNING Daytime Phone #

AN OR S Jamm/ v




