2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # N03000009165

1. Entity Name

SUN STATE QUARTET, INC.

03-10-2005 90151 010 ****6] 25

Principal Place of Business
1158 MOTORCOACH DR
POLK CITY, FL 33868

Mailing Address

POLK CITY, FL 33868

1158 MOTORCOACH DR

50024091

2. Principal Place of Business 3. Mailing Address

AR

Suite, AplL. #, giC.

____Suite, Aot #, e1C—————

p—r

e e = e

T03022005

SMITH, JOETTA W
L 99 . =

9927 JACARANBAAVE -
W

pm——

ves%

L SauH
Sireet Address (P.0. Box Nlﬁer is Not Accs, tablﬁ
ol 0.044& b dnd

— Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Applied For
05-0588511 Not Applicable
ap Couniry Zip Country §. Certificate of Status Desired O 53.75 Additional
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tﬂ PH#- (297

Lok

FL l Zip Cod? 3

City

the obligations of registered agent.

SIGNATURE

8. The above namad 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

Sigralureg, typed o pnrled nams of egistered agent and Lte If applicable.

(NOTE: Regisiered Agent signature rgquired when rainstabing)

DATE

Flling Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo 4
Florida Department of State

Added to Fees

10, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

IILE CEOP 3 Delete TILE ceod Wfhange [ Addition
NAME SMITH, IRA E NAME Smith, Tyva E. (address )
STREETRUDRESS- U992 T JACARAND A AVE - STREET ADDRESS - -r,;?.—-” W.—Dﬂ _‘
CITY-S1-2P CLERMONT, FL 34711 ot CIry-s1-217 Poik ¢} P

TLE CFO [ detete 13 C Fo [ghthange [ Additicn
NAME SMITH, JOETTA W NaME Smivh, Toetta CAdidvess)
STREET ADDRESS | 9927 JACARANDA AVE sweet aooness | (1SR /Mafe I’M dr

urv-s1-2f | CLERMONT, FL 34711 or-si-2p | DR C(h. FL 2 3L

THILE [ elets TILE ! [ Change  [] Addition
NAME NAME

STREET ADORESS SIREET ADDAESS”

CITY-ST-2IP CITY-ST-2IP

ME {7 Detete LT ] Change [ Addition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

¢y 8121 CIY-5T-2P

1LE 1 Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIAEE] ADDRESS

CITY - T- 2P CITYST.2IP

TIMLE 1 pelete TILE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITy-S1- 7%

changsd, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

12._| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(}, Florida Statutes. | further certify that the information
~indicatad of this report or supplemental rapartis true and accurate and that my signature shall have the sams legal effact as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W- Smivh

Se3-98¢ -

3-7-05 Gyl

PRINTED NAME QF SIGNING QFFICERA OF DIRECTOR

Dalr Daylime Phone #




