FILED

2004 FOR PROFIT conpom\'rloﬁ Feb 11, 2004 8:00 am
« . —  ANNUAL REPORT Secretary of State

DOCUMENT # G95137 02-11-2004 90025 017 ***150.00

1. Entity Name
SUNSET SOUND COMPANY, INC,

Principal Place of Business Mailing Address ‘
5571 HUNTER BLVD. STEE 5571 HUNTER BLVD. STEE . .
NAPLES, FL 34416 .US NAPLES, FL 33999 5 4 0 0 4 8 7 8
s R R RSO ERAR A
_ | €Y1,
Suite, Apt. #, eic. ) Suite, Apt. #, eic. 02052004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
ﬁ/( 0 154AYY Fe 59-2389833 Nol Applicable

- _Z'P . C_o;untr}r - 7‘%[3 4 ] 4 @ QOl{ntry' ) | 8 Centificate of Status Desired O gi'gi$f:;ti9"a'

. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name &

HELFGOTT, MARK -
5571 HUNTER BLVD Streal Address (P.O. Box Number is Not AcGeptabls)

NAPLES, FL 34116

City FL I Zip Code

8. The abave named entity subimits 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
the obligations of registered agent.

SIGNATURE s TMhedel s . - - T Tr
Signature, typed or pr'mtsg_aa;i:ﬁne of ftainj}'stef‘_a:g‘= %E??qt:?@ad;mrlﬁ :(\ g_:plif’gble f'r;)r-‘ﬁ"’ f‘.
R i 2 B Bty
FILE NOWII! FEE'IS $150,00°7 . " "9;Ek gn F $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. O  Addedto Fees
C10. QFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD : O pelete TINE [JChange  [7] Addition
| NANE HELFGOTT, MARK - NAME
STREET ADDRESS | PO, BOX 1846 - STREET ADDRESS
CITY-sT-21P MARCO ISLAND, FL 34148 CITY-S7-ZP
TITLE VSD {71 Delete TITLE O change  [] Addition
NAME SCHNEIDER, GREGORY R, NAME
STREETADDRESS | 1848 NORTH BAHAMA STREET ADDRESS
oY-51-2P MARCO ISLAND, FL CITY-ST-71P
TILE O belete TIE [0 Change [ Addition
NME | L . e+ = - B e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CoY-ST-2P
TILE [ verete TILE ) [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIILE 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and acourate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee gmpowered 1o executg this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmeant witp*an addrgSg, with ali other like d -

SIGNATURE:




