2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000046167

SUNSATIONAL CLEANING SERVICE, INC.

Principal Piace of Business

1408 WESTLEY ST. ~
SAFETY HARBOR FL 34695

Maiting Address

1408 WESTLEY ST.
SAFETY HARBOR FL 34695

2. Principal Place of Business

Y535 Plorangar Ter.

3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 044 ***150.00

JlIT

i

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
Ve 79/‘1 ?gc‘ ey P’é ’ 58-3575137 Not Applicable
.52,;? 5T ?52"; co Zip Country 5. Cerlificate of Status Desired O ?ese'gg‘lﬁ:’g;ﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v — T —— el o e e |-Name C - — - L e g e e e o w2
%g;ﬁ%ggESEK%V&%RED C Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City Zip Cecde

FL

*SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda I am familiar with, and accept
* the cbligations of registered agent.

Signature. yped or printed name of registered apent and tite f applicable.

{NCTE: Regsiered Agenl signatura required when reinstanng) ’ DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TI7LE D [ petete THLE [l Cnange  [] Addition
NAME ROCHETTE, SUZANNE NAME
STREET ADDRESS | 1408 WESTLEY ST. STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34595 CITY-57-21P
MLE D 1 Deete TITLE [ Change ) Addition
NAME ROCHETTE, ROBERT ' NAME
STREET ADDRESS | 1408 WESTLEY ST. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34685 CITY-ST-2P
TITLE D De]e[e TITLE [ cChange [T Addition
CRAME T —_— e W - = b 2 e N AME - — — . -2 - R TS, - e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
LTy S7-2P . ¥ covsraw
TLE [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TILE O pelete TTLE D Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ?ac Ae.

2716 - Y ¥E

Dai faytima Phone #




