2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT-# P35000020386 Jan 29, 2004 08:00 AM
1. Envty teme Secretary of State
SUN MAINTENANCE & SERVICE INC.
Principal Place of Business . -r—v‘lail.in-g' Addresé T
5704 MARINA DR. 5704 MARINA DR.
HOLMES BCH FL 34217 HOLMES BCH FL 34217

Suite. Apt. #, efc. Suite, Apl. #, elc, - MOORE CR2E034 (11/03)

City & State ] City & State - ”. - 4. Ll Number o ] Abplted For

) - 65-0913521 Not Applicable
Zp Country ap Counlry 8. Certficate of Siatus Desied ] gg';resq g:gigional
f. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent

Name

HESLOP, NICOLE

5704 MARINA DR. Streat Address (P.O. Box Number is Not Acceplable)

HOLMES BCH FL 34217

City 7 FL Zipéode

8. The above named entity submits this staternent for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE s s . z =
Sgratue, yped of proted name of registered agett and e f anphcatie. NOTE Registarea Agent sgnature required when reinstaling) DATE
f ' N - . T e =
FILE NOWII! FEE IS 3150'-00‘ o §. Election Campalgn Financing $5_00 May Bs
Atter May 1, 2904 Fee will heS55°0G ARt Trust Fund Contribution, a Added to Fees
Make Check Payable ta Florida Depariment of Stafe
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN. 11
TITLE D Ooeee  ~ f ™2 ) Clchange [ Addition
NAME HESLOP, NICOLE NAME UD0000nR0TaR
STREET ADDRESS | 5704 MARINA DR. STRELT ADDRESS t S DB - e 150 ]
o -sT-2P | HOLMES BCH FL 34217 f vimesi-ze (1230 = "
TITLE 1 Getete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP o LITY-51- 7P B '
TILE [ pelete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Ity -ST- 2P
e [T oelete Tme ! [ change L[] Addition
RAME NANE
STREET ADDRESS STREET ACDRESS
CIiY-5T-2P CITY-ST-2iP
TITLE [ Delete TILE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP o CiTv-51-2P 3 -
TME 3 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P i LITY.ST- 2P 7

jling does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. [ further certify that the information

12. 1 heveby certily that the information supplied with this
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatéd on this report or supplemental regort is tr
of the carperation oz the receiver/r trust
changad, or on an attachmentgfiih an &

em red o execute Lhis report as required by Chapter 607, Florida Statutes, an t my narpe appears in Block 10 or Block 11'#
ra th al¥other like empowered. / /e
‘ / g -4l )
SIGNATURE: A M 4 é Vil a Yoy

d b
GRATUREAND TYPED QR PRINJED NMAE OF SIGNING OFFICER OR DIRECTOR Date  J Daylwme Prone #




