2004'NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT — .~

FILED
Aug 13, 2004 8:00 am
Secretary of State

1. Entity Name

SUN STATE QUARTET INC.

DOCUMENT. # N03000009165

08-13-2004 90072 039 ****6] .25

Principal Place of Busi

Mailing Address

24079864

T

2. Principal Place of Busipess 3. Mailing Address
Oe
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132004
Chg-NP CR2E037 (10/03)
< e
ity & State City & State 4 FEI Number - Applied For
Lotk ,4, QL b5 5857/ Not Appliabls
Zi t Zi t it
" un ry ® Country 5. Certificate of Status Desired a $8.75 Additional
M Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
LT T T e =—|"Name ——— — T

SMITH, JOETTA Wf

'WAVE
CLERMONT, FL™34711

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept
. the obligations of registered agent,

‘ t
SIGNATURE -

Slgnature, typed or printad name of registered agent and tila if applicabls.
i

(NOTE: Ragislared Agant signature required when reinstating) DATE

9. Flection Campaign Financing

Filing Foe is $61,25
Due by September 8, 2004

Trust Fund Contripution.

$5.00 -May Beli -F ’

Added 1o Fees

Make chack payable to
Florida Depariment of State

ADDITiONS/CHANGES T0 OFFICEHS AND D\HECTOHS IN 10

10. QFFICERS AND DIRECTCRS 11.

TILE .CEQOP 3 Detete TITLE O crange [T Addiiion
NAME SMITH, IRAE RAME S

STREET ADDRESS | 9927 JACARANDA AVE STREET ADDRESS

onv-57-2P | CLERMONT, FL 34711 LTY-51-7P

TITLE CFO O oelete mE [ change [ Acdition
NAME SMITH, JOETTA W NAME

STREET ADDRESS | 8927 JACARANDA AVE STREET ADDRESS

orv-sT-zp | CLERMONT, FL 34711 ciry-s1-2p

TITLE ™ TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |- LGTREETADDRESS | - _

CITY-§T-20P CITY-ST- 7P N .

TITLE TILE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP i CITY-ST-2IP

TE i [ celete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2p

TiTLE O pelete TTLE < [7change [ Addilion
NAME . . HAME . ST

STREET ADDRESS I, STREET ADDRESS -

CITY-§1-2I -4 CITY-ST-2IP o

12, | hergby certify that the information supplled with this filing dees not qualify for the exemption stated in Secll(}l’l 119.07(3){i), Florida Statutes. | iurlher cenlfy that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect'as if made under oath; that | am an officer ar director
of the corporation ar the receiver of trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered

28050 S53-904-444)

URE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daylime Phone #




