2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 533395 Secretary of State
1. Enlity Name
SUNSET BEACH SERVICE, INC. 05-03-2005 90162 044 150.00
Princip._al Place of Business Mailing Address
9 GINSON PLACE 9 GIPSON PLACE
FT WALTON BCH FI_ 32548 FT WALTON BCH FL 32548 .
s s R T
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {(10/04)
City & & City & 5 . FE) Numb: Applied F
ity & State ity & State 4 umber 59-1737914 szzpli:;ble
Zip Country dp - Country 5. Certificate of Status Desired J ?g'ggxﬁg;:‘hm'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name . .
HUTCHESON, DOUGLAS A A'-;u ra. Struzi ns Ky
gm MARY ESTHER CUT-OFF Sep e B A e O R ele NE
TE 1 *
FT WALTON BEACH FL 32548
City g R Zip Code,
Ft+. Wa [ton Beach FL |3254%

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 Florida. | am familiar with, and accept

ek Lura Skeuzinski 4d/27/05

ue, lypad o prinied name of r;ﬁved agenl and titte if apphcable (NOTE Ragusiorad Agenl signaluie iequited when reinstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []

Make Check Payable to Florida Department of State Added to Fees
10. QOFFICERS AND DIRECTORS L P ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE [Jchange [ Addition
NAME BRUNER, MAXWELL JOSEPH NAME

STREET ADDRESS |8 GIPSON PL STREET ADDAESS

CITY-S1-2P FT. WALTON BCH FL CIvY-ST-ZIP

T0TLE VPD 7] Delets TILE [ Change ] Addition
NAME STRUZINSKI, JAMES NAME

STREET ADDRESS |9 GIPSON PL STREET ADDRESS

CHIY-ST-2IP FT. WALTON BEACH FL CIY-st-2P

THLE [ pelete 13 [ Change [ Adaition
NAME NAME

STRECT ADDRESS STREET ADDAESS

cny-s1-2p CITY-ST-21P

TTLE T Getete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-Si-2

TLE . 1 Delete TITLE [J change [ Additien
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2P

TTLE [ oelete TITLE [ change [ Additien
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-SI-2/P

12. | hereby certify that the information suppiied with tis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplel tal repon i 44 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporatlon or the receiv Y 5 this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3‘NAIUHE AND TY}YOR PRINTED NﬂE OF SIGNING OFFICER OH IMRECTOR Daytene Phone +




