. FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # G64905 Y
1. Entity Name
SUNSET R. V. SALES, INC.
Principa! Place of Business Mailing Address o
2725 AURORA RD. 2725 AURCRA RD. _
MELBOUANE, FL 32935 US MELBOURNE, FL 32935 S
e s TR ARRERANAE
Sulte, Apt. #, etc. Sule. At #. eic. 01262004  Chg-P CR2E034 (10/03) -
Cily & Slate: City & State 4, FEI Number Apphed Far
589-2433882 Mot Applicable
Zp Gountry a Cauntry "5, Gertiicate of Status Deshed [ ?eg';fq Add tonat
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SOILEAU, JOHN L
1870 MICHIGAN AVENUE BUILDING C Street Address (P.O Box Number is Nal Acceptable)
COCOA, FL 32922

City FL | Zip Code

8. The above named entity subrnils this stalement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent

SIGNATURE - — . - — . .
Signalure tyded o prnled nama of regisiared agent and bl'e fappleable (NOTE Reg stared Agent signalure required when rainstating} DATE
Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AftefHI.EyN‘l? 2004 Eee wi?l be $550.00 Trust Fund Contributian. | Added to Fees
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 7 oelele TIE [ Change. [ Addition
HAME PETROVICH, ISIDOR NAME,
STREET ADDRESS | 329 OCEAN VIEW LANE STAEET ADDRESS
cinY-SI-2p INDIALANTIC, FL 32903 ) Clv-5i. 2P
T1LE s T pelete TilLE I change  [J Addition
NAME PETROVICH, GORDANA i NAML
STREET ADERESS | 329 OCEAN VIEW LANE STREE T ADDRESS
CITY-57-20 INDIALANTIC, FL 32903 Cilv-§1- 2P
T v Ol petete L - i__l"!_l!_!|i_II_H_E|_{-‘+l:£:§El_§ th{:hange P Addition
NAME PETROVICH, GORDANA HAME O 1204 -801 8104 150,00
STREET ADDALSS | 329 OCEAN VIEW LANE SIRLET ADDRLSS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-51-2IP
e : ' " Delere HiLt [ Changs [ Adiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-ZiP CHY-SI-2P
e O Deete e O Crange 3 Addition
NAME HAME
STRLET ADDRESS STHEL T ADDRESS
CITY-5T- 2P CITY-$1- 7P
HILL O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-51.2IP

12, | hereby carbfy that the Information supplied with this riﬁng does not quality for the exen;ptioﬁ stated in Sectian 1i9.07f3}(i). Fiorida Stattes | furlher certily that the information
indicated on Lhis report or supplemental repart is Tue and accurate and that my signature shall have the same lagal effect as if made under oalry, that | am an afficer ar direcior
of the corporation or the receaiver o trustee empowersd ’ execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aliach ith .an address, wilh, o Lye empgy
SIGNATURE: ~/H AP ﬁ F2h. 10-pf « 220-242.2233

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR Date Caylime Phone &




