2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # 183444

1. Entity Name
SUNSHINE STAFFING OF HIGHLANDS COUNTY, INC.
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o Secretary of State

Principel Placa of Business Mailing Addrass

817 US 27 SOUTH PO BOX 69355
SEBRING, FL 33870 LAKELAND, FL 33807
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8. ANn_mo and Address of Current ﬁeglatglgd Agent .

DAYVAULT, JAMES C
5328 GLENMORE DRIVE
LAKELAND, FL 33813
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04012005  No Chg-P CR2EN34 (10/03)
4. FE! Number ' B Apr:\lied F&;r
58-3017875 ) Not Applicable
3 ; . $8.75 additional
8. Certificats of Status Desired O Fee Roquired

DO NOT WRITE
IN THIS SPACE

- = = =

A e

5 . iR . T T s

o

8. The above namsad entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, ant accept

the obligalions of registerad agent.
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SIGNATURE

Signature, lyeed of prinled namp of 1egistersd agent and tilg it apphrable
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{NOTE. Regrsierad Agent signalure roquirad when renmiaLng) - —_— 2 DATE
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9. Election Campaign Financing

FILE NOWM! FEE 15 $150.00 Trust Fund Gentdbution,

$5.00 May Ba
Added to Fees

After May 1, 2005 Fee will he $550.00 -
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0. sz OFFICERS AND DIRECTORS <] Uds 21 -gliiaa-01d 150, [
HLE P
NAME DAYVAULT, JAMES LT
SIREETADDRESS | 5150 S. FLORIDA AVE _
CITY-§T-21° LAKELAND, FL 33813 e _ _= -
TInLe VP .-
NAME HAMES, J R JR
SIREET ADDRESS | 914 SUCCESS AVE L
orv-sT-2¢ | LAKELAND, FL_33803 o i — '
TIME VP
NAME HAMES, SUSAN D
SIRTEY ADDRESS | 914 SUCCESS AVE
CY-gT-20 LAKELAND, FL_33803 . — - e ifDO NOT WR'TE
TILE )
NAME DAYWAULT, MARTHA S |N TH I S S PACE
STREETADDAESS | 5328 GLENMORE DRIVE
CITY-51-21° LAKELAND, FL. 33813 e o ou T T T
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TILE
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12. | hereby cerﬂfgl that the information supplied with this filing does not qualify for the exempifon stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legat effact as if made under cath, that | am an officer or director

of the corporation or the receiver or rustea empowered to exacute this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Black 10 or Blook 11 if

changed, ar on an attachment with an address, with ali other ke empowered.
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NC TYPED OR FRINTED NAME OF
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