2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000132876

1. Entity Name

KAREN'S SUNSHINE CLEANING, INC.

Principal Place of Business Mailing Address

.

P.C. BOX 4775 P.O. BOX 4775
FTs WALTON BEACH FL 32545 E'IS' WALTON BEACH FL 32548
u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90027 033 ***150.00

YaUniale

DO

Il

D

MOCRE CR2EQ34 (11/03)
City & State City & State 4, FEi Number Applied For
80 008 LI' 83 I Not Applicable
Zp Country Zp Country 5. Centfiicate of Status Desred ~ []  $8-13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name

——— ot em ———— i - 4

VAUGHN, DONNA
916 LAJOLLA LANE
MARY ESTHER FL 32569

[ [P —

e s e ¢ e e ey,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agenl and ftitle if applicabile

(NOTE: Regislered Agent signalure reguired when roinstating}

. DATE ‘

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PRES [ peiete I TITLE [Jchange [ Addition
NAME STUBBLEFIELD, KAREN HAME

STREETADDRESS (G816 LAJOLLA LANE STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL 32569 CITY-5T-2IP

TME 3 elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2717 CITY-5T-7IP

TITLE O petete TITLE [Jchange  [CJ Addition
NAME Ao - [ K namE o et e e e L
STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O pelete TITLE - [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21F

TITLE [ Delete TILE [ Crange [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0 CITY-ST-2IP

TITLE [ Detete TILE [Jchange  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE:

W//M Kacen Stubolefi c\cl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statttes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made uncer oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

SIGNATURE AND TYPED? PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

ﬂul,/oe‘

Dayume Phone #




