"

Sy,

FILED
2005 PO NNUAL REPORT T'on Apr 29,2005 8:00 am

DOCUMENT # P04000045358 ecretary of State
1. Entity Name 70 et ke
SUNSHINE QUALITY CLEANING INC. 04-29-2005 90181 010 77150.00
Principal Place of Business Mailing Address
574 ANTELOPE DRIVE P.0. BOX 391532 .
DELTONA, FL 32725 DELTONA, FL 32739 5004 4 731
R T S I E AL ORI
Suite, Apt. #, elc. Suite, Apl. #, efc. 04142005  Chg-P CR2E034 (10/03)
Chy & State City & State 4. FE| Numb;r/ _ 3 7 Applied For
05 /l 7 Mot Applicable
Zip Country Zip Country 5. Certifi . $8.75 Additiona!
. Cerlificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARION, RAQUEL D
574 ANTELOPE DRIVE Street Address (P.O. Box Number is Not Acceptanle)
DELTONA, FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | armn tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lyped or printec name ol registered agen! and litle i appheable. [NOTE: Regislared Agant Signatura regquired when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_lnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P [ Delete TITLE OJChange [T Addilion
NAME MARION, RAQUEL D NAME

STREET ADDRESS | £.0. BOX 391532 STREET ACDRESS

CIFY-5T-2iP DELTONA, FL 32739 CITY-ST-21P

TILE O Delete (13 {JChange  [J Addikon
WAME NAME
STREE T ADDRESS STREET ADDRESS

Chy-Si-2IP CITY-ST-2iP

TTLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIFY-ST-2IP CITY-51-21P

HILE 7 pejere TITLE {J Change (7 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

1Ty.8T-2iP CITY-ST-7IP
Cry-5

THTLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy - 8T-7IP CITY-ST-21P

TITLE 3 pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy- ST-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 eflect as if made under oath; that § am an officer or direcior
of the corporation ar thg receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 111t
changed, or on anatfachyent with an address, with ali other like empowered.

SIGNATUR w L Mo e - /4. 05

SIGNATURE A?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Qaylme Phona #




