06-21-3005 50003 38 ***158.75

- 2005 FOR PROFIT CORPORATION _ has
.q_ ANNUAL REPORT . N :}
"DOCUMENT # 414175 e, 05 Ju
1. Entity Name
SUNSET WATERSPORTS, INC. V28 MM (p: 28
SL,
TALLA .- .wr

Principal Place of Business Maiing Address . ALL”’ Hidoug i‘LORIDA
P.0.BOX 2185 P.0. BOX 2185 o
KEY WEST, FL 33045-2185 KEY WEST, FL 33045-2185
N s RN E R EENCREAEEAR

Suile, Apt. #, etc. Suite. Apt. #, ete, 5232005 Chg-P CR2EQ34 (10/03)

City & Stala City & State 4, FE! Number Appiied For

59-2701497 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Destred [ ?g-;’fq Addivoral
§. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Registered Agent
Nama
MILLS, PAUL S, C.PA.
6200 2ND ST Street Adoress (P.O. Box Mumber is Not Accepiable)
KEY WEST, FL 33040
Ciry FL | Zip Code

8. The above named entily submits this statement for the purpose of changlng its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigranre, typed of pNea NAMG of reg:Sired BgeNt o0 tie if AD0NCADE. {NOTE: Repiscre AQERt LigNatyng 1euT o8 wheh 19380} DATE
FILE NOWII! FEE I8 $550.00 9. Elsction Campaign Financing $5.00 May Be -
Due by September 7, 2003 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete e [hChange [ Agdiion
KAME WELTER, RICHARD C. NAME
STREET ADORESS | 10 DIAMOND DRIVE STREET ADDRESS
ory-St-1p KEY WEST, FL 33040 CRy-Sr-np
TILE O Deete TnE [JCrange [ asdition
NAME NAME
STREET ADORESS STREET ADOVESS
ITY-ST- 2P cirY-S1-7p
e O oetee (L Chorange 1 Agaition
HAME N
STREEY ADDRESS STREET ADDRESS
GIrY- ST-2P crty-st-ap
TITLE [J Delae TINE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31- 2P CAY-ST-1P
e ) O Celee TINE Ochenge [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P Cive-ST-2P
e O velete me Dl ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P eiry-$1-0°

12. | heraby centify that the informatien supplied wun this filin, gdoes not qualify for 1he exemgtion stated in Section 118, 07%3)(0 Florida Statutes. | furthar certify that the Information
indicated on thig report or supplemental raport 's true and accurale and that my signalure shall have the same iegal effect as if made under cath; that | am an oHicer o director
of the corporalion or the receiver stea empowered (o0 axecule this report asrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac acdress, with all othar tke empoweared.

SIGNATURE: £ @Jm:) C. LLHU pulc)ow*} &-17 20058 5224|1500

OR PRNTED NAKE OF SIGHING GFFICEN QR DRECT Dem Daytims Fhone ¢




