2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000031873

1. Entity Name
SUNSHINE CLEANING SERVICE, INC.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90014 020 ***150.00

Principal Place of Business

427 MELBOURNE AVE.
- INDIAEANTIC-FI-32803

Mailing Address

427 MELBOURNE AVE.

iNEHALANTIC-FL-32903

J4U6Y39p -

2. Principal Place of Business

3. Mailing Address

[

Suile. Apt. #, etc.

Suite, Apt. #, stc.

I

T

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied-For
. 65-0404810 Not Applicable
Z 1 Count i
P Country o ounity 5. Certificate of Status Desired | $8.75 5dd|:|onal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
‘ Name

PETERSEN, ROBIN M ESQ.
1601 AIRPORT BLVD.
STE. 1

MELBOURNE FL 32901

Street Address (P.0. Box Number is Not Acceptable)

N - . C_ﬂy

o FL Zip 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 Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and titls if applicable (NOTE: Registered Agenl signature required when renstating} DATE

5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ﬂ

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added {o Fees

i ake Chec ( Payable to Florlda Departm nt oi S 3
10. OFFICERS AND DIRECTOHS 1.

TILE PSD T pelete TILE [ Change [ Addition
NAME CHISHOLM, CLYDE F NAME

STREET ADDRESS | 427 MELBOUNE AVE. STREET ADDRESS

CITy-ST-ZIP INDIALAN_T!C FL 32903 CmY-ST-ZiP

THLE V1D [ Delete TLE [] Change [ Addition
NAME CHISHOLM, PATRICIA A NAME

STREET ADDRESS | 427 MELBOQUNE AVE. STREET ADDRESS

CITY-ST-71P INDIALANTIC FL 32903 § Cirvsr-ze

TMLE O oeiete 13 [ Change [ Additian
NAME Cf rame

CTREET ADDRESS . - - — — -8 _STREET ADDRESS - — —_— —_— -

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-7IF

TILE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e ] Delete TRE [(Gchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilth all other like empowerad.

Daytima Phone #




