S FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT : Secretary of State

'DOCUMENT # P02000126287 03-10-2004 90013 016 ***150.00

1. Entity Name

SUNSHINE QUEST MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address

1330 N JOHN YOUNG PARKWAY 717 EAST QAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 54 ﬂ 16485

T S IR R AN
Suite, Apt. #, eic. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 {10/03)
Cily & State City & State l A. FEI Number I Applied For .

14-1857624 [ Not Applicable

Zip i Country 2w Country 5. Certificate of Status Desired | ?ga'zg::\i?égﬂonal ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA

717 E DAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | 7ip 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. 1 am tamiliar with, and accept
the ohligations of registered agent.

“h

SIGNATURE __ e L - - o
. Signature, typeda or printed name of reksieled agent and title ¥ appiicable. L m {NOTE: Kegisterad Agonl signature requred when remslaing) " DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finaacing * _ + $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TIME X Ghange 3 Addition
NAME GARCIA, HILDA NAML
STREET ADDRESS | 2603 KEGWICK CT. saeeranoress | 26003 KESWICK CT.
CITY-ST-7iP KISSIMMEE, FL 34744 CITY-57-210 KISSTIMMEE, FL 34744
TITE [ petete mLE ] Change [ Addition
HAME : ; NAE
STREFT ADDRESS STREET ADORFSS
CIfY-51-21p CITY-5T-719
TILE [ belele TILE [] Change ] Addition
L HAME A o o o NAME o
| STREET ADDRESS T ) STREET ADDRESS | - - Tt TTTERT S e T T T e
CITY-§1-21P CliY-s1-29
TITLE [ palete TITLE [JChange  [[] Additicn
HAWE" ™ HAME
STREET ADGRESS STREEF ADDRESS
CITY-81-219 CIY-ST 4P
THLE [ Detete TILE [7) Change ] Addition
HAME HAME
STREET ABDRESS : STREET ADDRESS
CITY-5T-2IP ) ClFY-81-21p
TME - - - - . . 7 Delets e . [J Ghange [ Adeition
HAME . . _HAME
STREETADDRESS | . L STREET ADDRESS -
CITY-51-21p CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1{8.07(3)i). Florida Statutes! | further certity that the information -
indicated an this report or supplemental report is irue and aceurate and that my signature shall have the same legal eftecl as i made under oath; thal | am an officer or director
of the corporation or the receliver or trustee empowered 0 executs thig report as required by Chapler 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 1.,

changed, ar on an attachment with an aggress, ith all othes likg, empowered. 00
Y. J ’ v 3 &
Zh/lz’lw 20 K barel 71/,27/,)5/ 7 73/80c3
4

SIGNATURE:

[
SIGRATURE ANC TYPED OR FRIPHED HAME OF SIGNING OFFICER OR DIAECTGR Dats Daytime Phora 4

Mar 10, 2004 8:00 am



