2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DESHUMENT # Hi6488 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
SUNRISE SURF SHOP, INC.
Principal Place of Business Mailing Address
11013 5. QCEAN DRIVE , 11013 8. OCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ZEQZ4 (11/03)
Cily & State City & State & FE Namber Apchied For
59-2448931 Not Applicable
2p Countey zp Countey &. Certificate of Status Desired O §g'gesq l‘zf:cijﬁma!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁgﬂ}l&gEggl [E D. Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34996

Ciy - FL 7 z Zip dee

8. The abeve named entity submits this statament tor the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . s o
Signatura, typed of printed name of registerad agont and tite F applicable, (NOTE Regqstersd Agent signature requred when reinstaling) DATE
FILE NOWH! FEE IS $150.00 - . . .
. . P - - . ae 9. El M| r Finane

Ateray 1, 2004 Feo wil e 55000 "~ ST o 3500k e
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete HILE Tl ¢hange [ Addition
NAME CARSON, BENNIE B. NAME o
STREET ADDRESS | 2001 SAILFISH PT BLVD #208 B STREET ADDRESS O LOOInin214%e
orv-s7-2¢ | STUART FL 34596 CITY-5T-29 GlAg0s4-0l00e-017 150,00
TITLE P 1 Detete TILE ] Change [ Addilion
NAME CARSON, BENNIE D. NAME
STREET ADDRESS | #2 1SLAND RD. STREEY ADDRESS
CITY-5T-2IP STUART FL CITY-§1-ZP
TILE 3 Delete TITLE O change (3 Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 7P ]
TILE = Delele TITLE O] Change 3 Addition
NAME . NAME '
STAFET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CiTY-ST-ZIP
THLE ] oelete TiiLt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Detete g CIcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under caity; that § am an officer or direstor
of the corporation or the rfhgsi erpr trusiee empowerggrgxecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrfient yith an addres‘sA with4ll oler likgempowered. .

F

SIGNATURE: &2 ZFZ / -,15fg§/ 772257 1722

Daytime Phone #




