[

2005 FOR PROFIT CORPORATION ~ FILED

__ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT # K51297 T Secretary of State

1. Entity Nama
SUN QUEST REAL ESTATE INCORPORATED

Principal Place of Business Mailing Address & o ) g o
3195 S. MCCALL RD. 3135 5. MCCALL RD.
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 IS

ERRERENN R ER AR

02152005 No Ghg-F CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =i LT

65-0090344 Not Applicable

$8.75 additional
Fee Redquirad

5. Certificale of Status Desired N

e OCiria—s

6. Name and Address of Current Registered Agent

L IR, i Toe 22 ™

SETRSTOE DO NOT WRITE
ENGLEWOOD, Fi. 34224 . 7 IN THIS SPACE

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

SIGNATURE - — - . - — -
Sighature, typed of printed nams of registared agent and tite il applicable {NOTE Registered Agont signature requined whan reinstaling) DATE
FILE NOW!!! FEE IS $450.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fea will ba 5550.00 Trust Fund Contribution, O  Addedio Fees
10. j ~ OFFICERS AND DINECTORS N ]
p— PW — —— R e s ey
NAME SODERQUIST, CHARLES E.

STREET ADDRESS | 3185 SOUTH MCCALL ROAD
CITY-§7- 2P ENGLEWQOOD, FL 34224

TTLE

NAME

STREET ADDRESS
Gy -ST-21P

~ — e s B faatoe
NAME

s DO NOT WRITE

o | - "IN'THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

NAME
STREET ADDRESS
oImY-57-2P

[ R . _

e

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cenitz that the information supplied with this filing does not quelify for the exemption stated in Section 1 19.0?{3)6). Florida Stalutes. ! further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama Isgal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or an an attachment n ad with all clher ke empowered.

SIGNATURE: AL 3/{_‘ /ff(m . 7/ ~4 7556

ND TYPED OR PRIITED NAME OF SIGNING OFFIGER OA DIRECTOR Daytane Prors *




