/5534 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # M34976 AU Secretary of State

1. Entity Name
SUNSHINE JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address
5441 SE 18TH LN 54471 SE 18TH LN.
QCALA, FL 34471 QCALA, FL 34471

I RIMRILSETm D

01272004  No Chg-P CRREG34 (10/03)

DO NOT WRITE IN THIS SPACE ' = Fopisa T

59-2704152 Not Applicable
5, Certificate of Status Desired O gz.zasquﬁ?:ilom'

6. Name and Address of Current Reglstered Agent

NOVKOV, TIMOTHY A, DO NOT WRITE

5441 SE 18TH LANE

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed of printed narme of ragritered agent and Wik i} applicabla (NOTE Hegistered Agent algnaturg iequiract whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Adgedto Fees
10. OFFICERS AND DIRECTORS ] .
MTLE bp
NAME NOVKOV, TIMOTHY A, P

STREET ADDAESS | 1860 SE 43RD TERR e
CiTy-57- 2P OCALA, FL

TTLE
NAME
SYRECT ADQRESS .
CITY-S7-2I1P

THE
NAME

mstae DO NOT WRITE

NAME
STREET ADDRESS
CITY.§T-ZIP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LIy -S1-2IP

TITLE

NAME

STREET ADDRESS
CIEY. 1.2

12. T hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher cerlify that the information
indicated on Ihis repoert of sypplermental report is frue and accurats and that my signature shall have the same fegal eifect as if made under cath, 1hat | am an officer or director
of the corporation o the regreiver or trustee empowered to execute this Teport 2% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach enWss. with all elher fike empowergd.
1 /

Y
SIGNATURE: 7 Lo [ L,

SIGNATURE AND TYPED OAARINTED NAME OF SIGNING OKFICEX OR DIRECTOR

N TY T

— . -, [}



