FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-07-2005 90020 044 ***150.00

DOCUMENT # P94000041180

1. Entity Name

SUNDAY'S CLEANING SERVICE INC

Principatl Place of Business Mailing Address

34 COVE LANE 34 COVE LANE

EUSTIS, FL 32726 EUSTIS, FL 32726 Q'(_) Od O (s 3 '}

i S G A

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3329294 Nat Applicable
Zip Country @ Country 5. Certificate of Status Desirad (W] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. - Name
THURMAN, JOAN S
34 COVE LANE . . Street Address {P.Q. Box Number is Not Acceptable)
EUSTIS, FL. 32726

City FL ] Zip Code

&. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, iyped or printad name of regestaced agent and itk i applicable. {NCTE: Ragistared Agent signiture roguired when rbiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Agded to Fees
10. QOFFICERS AND DIRECTORS 11. ADDIIONS /CHANGES 70 OFFICERS AND DIRECTORG IN 11
THLE PD O pelete TILE [ Ghange  J Addition
NAME THURMAN, JOAN S NAME ¢
STREET ADDRESS | 34 COVE LANE STREET ADDRESS !
CITY-S1-BP EUSTIS, FL 32726 CITY-57-2P
TITLE D 5 Delete TE O Change  [] Adcilion
NAME MURRAY, DAWN N NAME
STREET ADDRESS | 34 COVE LANE STREET ADDRESS
CIy-st-2p EUSTIS, FL 32726 CAY-ST-21P )
me . (D [X Delets e O] Change (] Addition
e | MURRAY, ARCHIE L NAME
STREETADDRESS | 34 COVE LANE STREET ADDRESS
CHY-ST-TP EUSTIS, FL 32726 CHY-ST-2P
TME [ Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-3°
THLE ) Delete THIE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Deiete NTE [} Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | urther certity that the information
indicated on this report o 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
ol tha corporation or tha receives of trustee empowesed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmm en address, with allaher like emppwared.
o87) \J#%W’) @7 president 1/5/05 352-483-1869

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong




