2004 FOR PROFIT CORPORATION FILED -
- ANNUAL REPORT (AR) Feb 02, 2004 8:00 am

DOCUMENT # P00000036570 Secretary of State
1. Entity Name
v 02-02-2004 90058 001 ***211.25
SUNSET OAKS, INC.
Principal Place of Business Mailing Address
1796 BROOKSIDE BLVD i PO BOX 1992 UuIzIvvLeva
LARGO FL 33770 ' LARGO FL 33779
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’{03
City & State City & State 4. FEl Number Applied For
59-3638161 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o - - . _Name . e m——
hBﬂgé(’IB‘IE EYM(S:}ZEISEYJI; A Strest Address (P.O. Box Number is Not Acceptable)
605 75TH AVE
ST PETERSBURG FL 33706
City FL Zip Code

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

SIGNATURE
Signature, yped or prnted name of registered agent and title f applicable. {NOTE: Registered Agent sigratwe required when reinstatingy DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. ] Added fo Feas
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 Detete TILE [1 Change ] Addition
NAME FINKLE, LAWRENCE J NAME
STAEET ADDRESS | 1796 BROOKSIDE BLVD STREET ADBRESS
ClTY-ST-2iP LARGO FL 33770 CITY-ST-2F
TLE D O oetete TITLE [} Change  {] Addition
NAME ALTNER, MARTIN L NAME
STREET ADDRESS | 212 WATER VIEW CT STREET ADDRESS
CITY-5T-2P SAFETY HARBOR FL 34695 CITY-ST-2IP
TLE O oelete TITLE [J Change ] Addition
ANAME; T | e — T T sfEe o L e — - T, —— s v e R-NAME— - - - — oL - e e em e . - e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . CITY-ST-21p
TITLE O Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-ST-2IP
THTLE [ Delete TITLE O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TINE . [ pelete TITLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an Aiddress, with all cther hkeempowe7
(o3 b Ligniy Fnldy 777- 423-0%

SIGNATURE:
SIGNATURE PiD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone ¥




