FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000030925 04-27-2005 90290 005 ***150.00

1. Entity Name

SUNSET BEACH HOUSE, INC.

Principal Place of Business Mailing Address -

8584 GULF BLVD. 4535 CENTRAL AVE.

TREASURE [SLAND, FL 33706 SAINT PETERSBURG, FL 33713

PR s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152005 Chg-P CROE034 {10/03)
City & Stata City & State 4, FEI Number Applied For

59-3634727 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ase-;; ngéﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LINN, MAX P
4535 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

City FL ] Zip Code

8. The above named entily submils this statamant for tha purpose of changing its registered offica or regislerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped o printed nams of regisiared agenr arxd tifle if applicable. {NOTE: Feg:stered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing ~ * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PVTS ) Delete TMLE O change [ Addition
NAME LINN, MAX P NAME
STREETADDRESS | 4535 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL. 33713 CIry-S1-2P
TME 3 Delete TNLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITy-S1-21P
TMLE [ petste TME (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-55-21P CITY-ST-2P
TITLE O Detete e O change ] Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP Criy-gt-2p
TITLE O oesete TITLE ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P gf?\SI-zlP ‘

12, | hareby certily that the information supplied with this filing does not qualily for the pxegnption slated in Section 119.07(3){#), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial repart is true ang accurate and that my signafure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscue this report as rqquired by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an addregs, | other ik

SIGNATURE:

- osjés/as

Date Dayiene Phone 3

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR n(ns&\mn

\



