2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Mar 09, 2004 8:00 am

DOCUMENT # P03000107094 Secretary of State
1. Entiy fiame- , 03-09-2004 90054 001 ***150.00
SUNRISE COMMERCIAL CLEANING SERVICE, INC:
Principal Place of Business Mailing Address
1106 ROBIN DRIVE ) 1106 ROBIN DRIVE
PLANT CITY FL 33566 - : PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
Cily & State City & State 4. FEI Numper Applied For
S 6~ ’Q L/O / '35'/ G Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0. ?eae-gesq l‘ﬁfed;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - o = . - i - | Name | . o e ] - j
1SBP‘|E)GSE\|&, %é{ﬁg%’i}ﬁ’ P.A. Strest Address (P.0. Bax Number is Not Acceplable)
4TH FLOCR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statefnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™

SIGNATURE
Signature. typed or pantes name of registered agent and titte il apphicable. (NOTE: Regsiered Ageni signature reguired when reinstaning) DATE
9. Election Campaign Financing $5_00 May Bo
Trust Fund Contritbution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (3 pelets TITLE [ change [ Addition
A MCDONALD, RHONDA
STREET ADDRESS (1106 ROBIN DRIVE STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-51-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE 3 Detete TITLE [ thange [ Addition
NAMET T — e - - - - - - - RAWE™ = =1 e e T S R S _- :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TME [J Delete TITLE [Jchange [ Addition
HAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiIY-5T- 2P
e 3 Delete ME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S7-7IP CITY-ST-2IP
THLE [ Delete THTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thai the information supplied with this liling does not gualily for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repos-er-sugplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparatdfi or the receiVsy orirustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, pr'on an attachment an address, with all othe Inkefmpower an

i
HDHECTOR Date Daytime Phdne #




