. FILED
2 N ANNUAL REPORT  TION  Apr 06,2005 8:00 am

DOCUMENT # N14468 ecretary of State
1. Entity 04-06-2005 90094 018 ****61 .25
SUNSET R/C, INC.
Principal Place of Busingss Mailing Address
P.0. BOX 701961 P.0. BOX 701961
ST.CLOUD, FL 34770 US ST.CLOUD, FL 34770 S
e L
Suite, Apt, #, efc. Suite, Apt. #, etc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3750145 Do, Not Applicable
Zip Country Zip Country N 2. $8.75 Additional
8. Certificate of Siatus Desuﬁj}' O es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régigtared Agent
Name o=
CALAWAY, DOUGLAS e
5815 GUENEVERE CT Street Address (P.0. Box Number is Not Accaptabls) v ?;._,
ST CLOUD, FL 34772 'S
City FL Zip Code

8. Tha above namad entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisienad agert and iitle il applicabio {NOTE: Registared Agent signature required when rewnstating) DATE
Fliing Foe Is $61.25 8. Elsction Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD m Delets e d (X Change [ Addition
NANE OLIVERIO, DARREN NAME AL EX
STREET ADDRESS | 2066 LIVE QAK BLVD STREET ADIRESS | o7, 80 £,L/A_qfoe bﬂ
orv-stze | ST CLOUD, FL 34771 CTY-ST-2 1SS AEE, = %‘:5’6’7
TIME STD O petwe e . O change {7 Adgition
NAME CALAWAY, DOUGLAS NAME
STREETADDRESS | 5815 GUENEVERE CT STREET ADDRESS
ery-sT-2p | ST CLOUD, FL 34772 CATY-ST-2P
TTLE 7 petete TIE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-3P CITY-5T-2P
TITLE 1 pelete TME (I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pesete TILE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST- 2P
e O Detete TNE O Change [ Addition
NAME A )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7P

12. Lhereby cerify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the inforrnation
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal efact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment ddr wit other like empowered.
SIGNATURE: 0« A4 @Q\ boaéms azmwy 4%0 I-LY /08¢

@Amsmn TYPED OR-PRINTEDRAWE OF SIGNING OFFICER OR DIRECTOR Dayirne Prone #




