-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000057253 "
1. Entity Name

Secretary of State

SUNKQ, INC.

Principal Place of Business " Mailing Address

1308 EDGEWATER DRIVE 1308 EDGEWATER DRIVE
ORLANDQ, FL 32804 ORLANDO, FL 32804

A

04072005 No Chg-P CR2E034 (10/03)

Apr 13,2005 08:00 AM

DO NOT WRITE IN THIS SPACE pETr— FopiedFor
59-3725334 Not Applicable

; i N $8.75 Additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registared Agent

OFFENBACKER, TAMMY DO. -NOT WRITE

7318 GRAND AVENUE

WINTER SPRINGS, FL 32792 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing fis registered office or reglstered agent, ar both, In Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE B —— — e

Signature, ypod o frintoc nama of regislerod agert and tille if appficeble ;{'NO’TE. Reglsiered Agent signatura requlred when reknstating) DATE

9. Electian Campaign Financing $5.00 May Be
Altch ;\kfyﬁ?‘iﬁogspf.i'f,;ffff fgso_gg Trust Fung Contribution, I Addedto Fees

10, ' _* OFFICERS AND DIHECTORS 1 7
TITLE D o T - = _ -
NAME MNELSON, SUNH
STREETADDRESS | 10338 TARABY COURT ¢ iﬂﬂﬁﬁﬁﬁﬁfgﬁ i
cnv-s1-2p | ORLANDO, FL 328173292 (441 3-'”}5“‘8{][}38*'055 150, 10
m_— —— r—— - ~ - - ) .
NAME
STREET ADDRESS
CITY -81-21P
s - ) .
NAME

o DO NOT WRITE

e S |7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY -§1-2P

TME

NAME

STREET ADDRESS
CirY-ST-2P

12. | hereby cerh‘fgvthat the information sdﬁfnlied with this filing does not qualify for the exemption stated In Section 119,07'%3)(0_.' Florida Statutes, | further certify that the information
indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/

changed, or on an attachment with gn address, with allather ke empower J
SIGNATURE: ﬁ Lm)/?#é%——'—‘ Liey oy o) ) a2 3534
T Daw

ed.
,dEmHE AND TYFED O PRINTED NAME OF SIGNING OFFICER GA DIREGTOR Daytine Phona # !



