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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P02000126287

1. Entity Name

SUNSHINE QUEST MORTGAGE COMPANY, INC.

04-08-2005 90075 026 ***150.00

Principal Flace of Business

1330 N JOHN YOUNG PARKWAY
KISSIMMEE, FL 34744

Maliing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
14-1857624 Not Applicable
Zip Courtry Zip Country i ; $8.75 additionat
34741 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e

SWART, HARRY J CPA

Hilda Garciéh

717 E OAK STREET
KISSIMMEE, FL 34744

Streat Aidéei‘f

P.C. Box Numbirlis Not Acceptable)
N. John Young Parkway

City

Kisgimmee

Zip Code

FL | % %4741

8. The above named entity submits this statemant for thdpurposa of changi
the abligations of registered agent.

,/// \ A’

its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

SIGNATURE - - 7
. Signaiure, typed! of prinlad narme of mg!tsred agert and tite it I,D‘p%bl[.

(NOTE: Alegistorad Agent signatute requied whan reinstatng)

Yiylos

.. FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

- 9. Election Cémpaign Financing _ .

* $5.00 may Be -

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPST ] Deleta TITLE Xhange ] Addition
NAME GARCIA, HILDA NAME
- STREET ADDAESS | 2603 KESWICK CT. smeraress | 1330 N. John Young Parkway
CITY-§T-2P KISSIMMEE, FL 34744 CiTY-ST-21P Kissimmee, FL 34741
TTLE O pelate TIE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-7iP CITY-ST- 0%
TIME O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY=8T-2IP CiTY-57-2IP
TILE 2 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-2IP CITY-§7-2IP
WILE [ Delete TME [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-SsT-2P CITY-ST-21P
THLE - .- ) o Dloeets e O change [ Additian
NAME - . Tl L NAME
STREET ADDRESS ) STREET ADDRESS -
ciry-st-zp | ' e chY-51-2ip

12. 1 heraby certifg_lhat the information suppiied with this filing does not qualify for the exemption stated in Saction 119.0753)0). Flarida Statutes. | furthar certify that tha information
i

indicated on 4 "
of the corporalion or the receiver or frustee smpowered 10 execute this re
changed, or on an attachment with an addreyh 3l other like emf;:a

SIGNATURE:

A

s report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that ! am an officer or diractor
r‘} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31if

Y14]o¥

SIGNATURE ANDPRPED O PRINTED NAME OF SIGNING OFFICER'QR DIRECTOR

Data Dayrima Phana ¢




