2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L22485 Feb 25, 2004 08:00 AM
1. Eatity N
Ay fame Secretary of State
SUN-KO SERVICES, INC.
Principal Place of Business Mailing Address i
2491 SPINAKER CQURT 2491 SPINAKER COURT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03) T
City & State City & Stale 4. FEI Number [ [Aoted For
58-2976589 s Not Applicable
o Gountry 2 Country 5. Cenlificate of Status Desired g;}/ gg-;’fqﬁf:&“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent DA _

Name

ZK%RIIEFE?HEEEE%OURT Street Address (P.O. Box Number is Mot Acceptable) o

PALM HARBOR FL 34683 i - e

City . FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accegt
the obfigations of registered agent.

SIGNATURE R .
Signature, Typed of prinied name of registered agent and tife f apehcable {NITE Regisiered Agerl sgnatue requited when roinstating) DATE
FILE NOW!!! FEE IS $150.00. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 F_ee in[[ ne“\'sqsq.uq LT Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P {1 belete TmLE [ Change [T Additian
NAME KOPIT, CLIFFORD NANE HO0ES458 T
STREET ADDFESS | 241 SPINAKER COURT STREC] ADDRESS 02/25/04-80040-005 158,75
CITY -$Y-2P PALM HARBOR FL CTY-S7-2P
TTLE S [ Delete TTLE [ Change [ Addition
NAME KOPIT, LINDA NAME
STREET ADDRESS 2491 SPINAKER CT ) STREET ABDAESS
CITY-ST-2P PALM HARBOR FL CITY-§1-21P
TTE 3 nelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-51-7P
1ITLE [ Delete TME [JChange [T Additicn
NAME NAME '
STREET ADDRESS STREET ADORESS
ciTy-s1-2IP ' CITY -ST- 2P
TIE ] pelete TIILE [Jchange {7 Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-$T- 2P
TITLE 3 befete THLE [ Change 3 Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
GiTY-8T-2IP CIry-$7-21P

12. | hereby certir?: that the information supplied with this filing does rot qualify for the examption stated in Section 119.07(3)7), Florida Slatutes. | further certify that the information
indicated on this repaort or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under aath; that [ am ar oficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 21 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: QA3 R1-75Y-9763
Dale Paylme Phone #

SIGNING OFFICER OR DIRECTGR




