¢

FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000030925 04-09-2004 90076 020 ***150.00

1. Entity Name

SUNSET BEACH HOUSE, INC.

Principal Place of Business Mailing Addrass LeMTmYLAVLE
§584 GULF BLVD. 4535 CENTRAL AVE.
TREASURE ISLAND, FL 33706 ‘ SAINT PETERSBURG, FL 33713

0Ol

03112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AopaFo

50-3634727 Not Applicable

. ) $8.75 Additional
5. Carlificate of Slalus Desired O Fee Required

6. Name and Address of Current Registered Agent

hggg’(%%gmwa DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agenl and title if epplicatla. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I
NLE PVTS
NAME LINN, MAX P

STREET ADDRESS | 4535 CENTRAL AVE.
CITY-51-2IP SAINT PETERSBURG, FL 33713

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TITLE

NARE

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

GTREET ADORESS
CITY-51-7F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effsct as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad to execute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empoweydd. a-z

—

) 7
SIGNATURE: /Yﬂ”’f D max_ P Lin/ D_f33’[5"0‘¥ 322—l Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daytima Phone #




