FILED
2005 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H16488 03-17-2005 90021 026 ***150.00
1. Enlity Namg
SUNRISE SURF SHCP, INC.
Principal Place of Business Mailing Addrass
11013 5, OCEAN DRIVE 11013 5, OCEAN DRIVE
JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34857
TR S [UTERIE RN R A
Suite, Apt, #, elc. Suite, Apt. #, etc. 03142005 ChgP CH2E03;4 (1003)
City & State City & State 4. FEI Number Applied For
59-2448931 Noi Applicable
ap Country Zp Country 5. Certificate of Status Desirea a ?g';gﬁfa‘ﬂ"‘ma'
§. Name and Address of Current Registersd Agent 7, Name and Address of New Registered Agent
Name'B . B Cﬂf
AL SERNIE D 5 Adﬁm rszl' E’Bo Numbsr is Nt sor\; )
21 irget Address (PQ, Box Number is cGe| o]
 aND RD o6 ST i tinh bt Bivd % 208 B

v Suart FL [ %508,

8. The above named entity submils this stalsment for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familias with, and accept

the cbligations g
JM’?// ; /i )

SIGNATURE
ignature, typed o printed name of regisisred agent and hite if applicabte. (NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O beleis TITLE p / Y / 'T'/ D 0 O Change K] Avigition |+
NAME CARSON, BENNIE B. NAME B arson.
s ) -
STREET ADDRESS | 2001 SAILFISH PT BLVD #208 B STREET ADDRESS Be' ‘ni ‘,—S’b\i 1§5sh Pt de # 20% B
cmr-st-zp | STUART, FL 34996 Crry-5T-2F ot L 3499
WIE P \ﬂ Delete s CJctange [ Andilion
NAME CARSON, BENNIE D. NAME
STREETADDRESS | #2 ISLAND RD. STREET ADDRESS
CITY-ST- P STUART, FL CITY-ST-2IP
TITLE [ Delete TLE - O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-S1-219
TILE 7 Delete JIMLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete Tme O Cange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-SI-ap CY-5i-2p
me - : O belete e O crange  TJ Aggition.
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-P Ciiy-51-2P

12. | hereby caniiz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that't am an officer or director
of the corporalion or the receiver or irustes empowered 10 execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an address, with ali gther like empowered.

SIGNATURE:




