..2004 FOR PROFIT CORPORATICN 3

ANNUAL REPORT

DOCUMENT # V72434

1. Enlity Name
SUNSHINE PROPERTY MANAGEMENT, INC.

Mailing Address

PO BOX 3161
TEQUESTA, FL 33469

Principat Place of Business

PO BOX 3161
TEQUESTA, FL 33469

I

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-05-2004 90006 020 ***150.00

66406809

AU

01232004  No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0368807 Not Applicabla
i ; $8.75 Agoitonal
5. Celificate of Slatus Desirzg 0 Foe Raquires

4. Nllnl and Addrul of clur.nl R.ghund Ag.-nl

— i ST pp— — —e E— — . —

MANTWILL, PAULINE T
‘GCONCOURSE-DRIVE - - - -
TEQUESTA, FL 33469

he obligations of registered agent.

‘u

8. The above named enthy submits this siaternent for the purposa ef changing ils registered office of registered agent, of bath,

the Slate of Florida, | am tamiliar with, and accept

After May 1, 2004 Fee will be $550.00

SIGNATURE
(- sow-.mupmmwwwwﬂhlm (NCTE: R G aurad wh ) GATE
- . FILE NOWII FEE IS $150.00 . 8 Elecion Campaign Findncing ' $5.00 may e : ©o-
Trust Fund Contribution. ’

Added to Fass -

10. - OFFICERS AND DIRECTORS {

e PTD

NAE MANTWILL, DAVID A,

STREEFADDRESS | 6 CONCOURSE DRIVE, POB 3161

CiTy-ST-2P TEQUESTA, FL

TME VPSD

KA MANTWILL, PAULINE

STREET ADORESS | 6 CONCOURSE DR, P O BOX 3161

Ciy-ST-Z7 TEQUESTA, FL

TME

NAME

Te—— =SIREFADRES . v = - m mier oo ome aa e e oo
UTY-57-29 —
TIE
C— - NAME™— . - . - - - - . - -

STAEET ADDRESS

CTY-5T-7P

e

HAME

STREET ADDRESS

cy-§1-2p

TME

WME ) . T - e T ’

CRY-5T-29 - .. P

12. | neieby certify that the information supplied with this fﬂl:g does nol qualily for he exemption staled in Section 118.07(3)(i). Florida Statutes. | furthet certily that the information
indicated on this repolt or su plemental report is rue and accurale and that my signatule shall have the same legal effact as il made under aath; that | am an oflicer o ditecior
ol the corporation or lhe B qp ermpowefed 10 execule this lepon as requited by Chaptec 607, Fladida Statutes; and Ihat my name appears In Block 10 or Black 11
changed, or on ana ress, with ad other kka empowered. .

SIGNATURE:dors Sheste ¥ S/ ~0s T

UGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFRCER OR DIRECTOR 7 7 CaytTe Phone

‘



