2005 FOR PROFIT CORPORATION

~__ _ANNUAL REPORT (AR) FILED
DOCUMENT # P6000061079 e Apr 20,2005 08:00 AM

1. Entty Namo ; ! = Secretary of State
SUNQUEST INVESTMENTS, INC,
Principal Place of Business Mz;‘ﬂing Address o -
4757 ATLANTA CT 4757 ATLANTA CGT
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc, - wf o Buite, Apt #, efc. ) 1st MOORE CR2E034 {10[04)
City & State _ Cily & State ' 4. FE! Number i Applied For
_ 59-3391882 Not Applicable
p Couniry L Country 8. Certificate of Status Desired 3 $8.75 Additioral
Fee Required
6. Name and Address of Current Ragislered Agent o 7. Name and Address of New Registored Agent
. T I ' ' Natme - :
JURKOVAC, RICHARD S—
4757 ATLANTA CT Sirest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City T FL Zip Code
8. The abave named entity suBmits this staterent for thé purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent,
SIGNATURE — - - - —
Sgnatur, lyped or printed name of registorad agent and hile # apploable TNOTE Aegisisied Ageri signature requited whan rainslating) . - DATE
— e _— - . - -
Aft FI;.HE PftOV\gé gga\.ﬁf;a;;ggo oo T 9. Elecion Campaign Financing $5.00 MayBe
er May 1, 2005 ee Will Be .00 . TrustFund Contribuion. []  Added to Fees
Make Check Payable to Florida Department of State
10, ___OFFICERS AND DIRECTORS : 11, ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IN 11
i 3 S = Doowws  J our . [Jchange [ Addition
e JURKOVAC, RICHARD e Hanaoo31g4e? -
STRECT ADDRESS | 4757 ATLANTA CT SIRFET ADORESS 04/20/05-80101-012 15010
ciy-st.ar - (JACKSONVILLE FL 32210 CitY-531- PP
Wi s . - 7 Delele ) KD ' ' Clchange [ addition
NAME JURKOVAC, PAMELA NAME
STREET ADDRESS | 4757 ATLANTA CT N STREET ADDRESS
ary-si-ap | JACKSONVILLE FL 22210 . CIFY-S1-21P
T T = O petsie jT g ' [ Charge [ Addition
NAME NAME
STRCET ADDRCSS STRECT ADDRCSS
S LY §7-2p
s - S - O pelete Bl S . ) [ change ] Addilion
NAME HAME
STREFT ADORESS _ STRICT ADDRESS
Y- St.ap CITY-51-71P
N i o Tlpste ~— & 7100 T Change ™ T_) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cily-S1. 4P LIy -81- 21
e S h . O Dele TERF ’ i [Jchangs [ Addttion
AN NAKE
STREEY ADDRFSS SIREET ADDRESS
i QY -ST- 2

12. | hereby certim‘that the information supplied with 1his filing dods not qUETEY for the exsmpticn stated in Section 119.07T3)), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental repart s ile and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the féceiver or trustee empowered to execuie this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered
SIGNATURE: %t Y v VS &
4 s ale i Derrs Prona #

—"
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




