2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P99000096565 Feb 07, 2004 08:00 AM
L oyRame Secretary of State
SUNSHINEAZQUINE INVESTMENTS, INC.
Principal Place of Business -. B Mafling Address N ) i
3201 LAKESIDE CIRCLE 3201 LAKESIDE CIRCLE
PARRISH FL 34218 PARRISH FL 34215
i s [ [
Suite, ARl ¥, eic, Sue, Ant. #, i, ] ’ MOORE CRZEQ34 {I 1}03) .
City & State ' City & Stale 4. FEI Number Agpted For"m -
) ) 65-0958620 Not Poplinaie
ap Country ap Couniry 5. Certficate of Status Dasired — Ei'g?q:i‘?:;ﬂma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
212E(;q" SL?\EE’S‘;SS (r;llFSiCLE _ Street Address (P.O. Box Number isANot Acce;t)lai)}e] o
PARRISH FL 34219 =
City FL | 2 Code B

B. The above named enity submits this statement for the purpose of changing s registersd office of registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE . L . R
Signatua, Tpedar peried name o regittorad agont and We £ applicable. IMOTL, Pegsterad Agent S4pahuie tequred ‘whed Ensinirg) DATE
FILE NOW!!! FEE IS $150.00 7 . .
9. tion C ign FT
After May 1, 2004 Fee wilt be $550.00 Efzz'zﬂndagfnaﬁgungf bk | ffée%qohgi‘éf ?
Make Check Payable to Florida Department of State '
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D [ etere “§ ThE [ Change [ Addilion
N NEWSOME, JOHN S A HO000OG33834 -
STREET ADDRESS | 3201 LAKESIDE CIRGLE STREET ADDRESS 23/ 08-80026~012 150,60
CiY-51-2F | PARRISH FL 34219 vy ST-7p o
TLE B ] Detete THLE T changs ] Addition
HAME NEWSOME, JOANNE E HEME
SYAEET ABDRESS | 3201 LAKESIDE CIRCLE STREET ADDRESS
om-51-zF |PARRISH FL 34215 o e CiTY-31-2F
e [} etete e [J Change  [J Addition
RAME NAME
STREET AGDRESS STRECT ADDAESS
CITY-ST-1IP CITY-$T- 2P
TIEE T Delete TIE [ Change [T Addition
HAME HAME
STREET ADDAESS STREFT ABDRESS
CTY-§7- 79 T -ST-2P
e £ Deiete TTE Cchange ] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
T -ST-BP o Y -ST-2P
TTLE [ Deiste THLE [l change T3 Addition
NAME HAME
STRET ADDRESS STREET ADORESS
LTy 8- Iim RS- 2P

12. | hereby certify that the information supplied wih this filing does not guabfy for the exemption stated i Section 1 19,07}_}3)(1}. Fiorida Stattes. § further cerlify thaf the information
indicated on this report or supplemental rapar is rue and accurale and fiat my signature shall have the same legal effect as if made under oath; thal  am an officer or diractor
of the corporatian of the recelver or trustes empowered 1o execute this report 45 required by Chapter 607, Fiorda Statutes, and that my name appears in Block 10 or lock 1%+

changed, or on an altachment with an address, with all other like e. /
SIGNATURE: /2 [LA 8775




