2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) _ FILED

DOCUMENT # s00841 “—T¥¢b 11, 2004 08:00 AM
1. Enity Narna Secretary of State
SUNSHINE PROPERTIES OF ORLANDQO, INC,
Pringipat Place of Business Mailing Address ’
857 VICTORIA TERRACE i 957 VICTORIA TERRACE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

Suite, Apt. #, etc. ] — Suite, Apt #. elc. MOOCRE CR2E034 {11/03)

City & State — City & State 4. FEI Number = ' ,;Sgliéd Fd[__

] _ 59'302941 9 Not Applicable
Zp Couniry Zp Country 5. Certficate of Status Degired O $8.75 Additional
) Fee Required .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

BRENNEMAN, PHILIP E ——
857 VICTORIA TERRACE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 I

Ciy FL ‘ Zip Code

8. The above named entity submits thus stalement for the purpoase of changung ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . . . - . . . o S
Signanure Tyues of printed name of ragistered agont and fitle it applcable (NOTE Regslarea Agen! signatura reguired when renstanng) DAYE
FILE NOW!!! FEE IS $150.00
; 9. Electon C ign Financi
After May 1, 2004 Fee will be $550.00 . st o Gongion. 01 00 ey Be
Make Check Payable to Florida Department of State ’
10. — OFFICERS AND DIRECTORS i £ ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN11
TINLE DV 1 Delete TmE ] Change [ Addition
HAME BRENNEMAN, PHILIP E. NAME
SYREET ACDRESS | 957 VICTORIA TERRACE STREET ADDRESS
OTY-ST-ZP | ALTAMONTE SPRINGS FL 32701 CIFY-ST-2IP o
TME [ Delete TImE I cange [T Addition
NAME NAME
STREEY AQDAESS STREET ADDRESS HONI04 7453 ‘
CTY-ST- 7P o - CImy -51-2P b2/ 1204 -80038-002 150, 40
TMLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ACDRESS l STREET ADDRESS
Ty ST- 2P N ¢ -57-21P o
TITLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP Y -ST-1F .
THTLE [ Delete TILE G Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - S Iy -ST-7P o ] -
TmE [ Detete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal efiect as if made under oath, that t am an ofiicer or director

12 [ hereby certify that the infarrnation supplied with th4
indicated an this repan or supfYemental report is

red to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an aitagh ! |th ali ather like empowered. k
— ,7/?‘-&[ %‘]-m-’ssﬁ

Eiéae Dirylime Phare #




