2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P00000082170 Feb 04, 2005 08:00 AM
1, Entty Name N Secretary of State
SUNSET PROPERTIES GENERAL, INC.
Principal Place of Business T - iﬂa}ling Add;'ess
270 GREENWQOD DRIVE BOX 490276
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
T 1111
Suite, Apt. #, ste. } | Sue, Ap %t T ] 1st MOORE CR2E034 (10/04)
Cily & Stato City & State — 4 FElNamber 37;; Eifgch Fo:
Zp Couniry Zp Country 5. Certificate of Status Desired a ?i'gfqgf:‘}m"a]
B, Nam§ and Agdfess of Current Registered Agent _ 7. Name and Address of New Registered Agem ]
Name
E%Lé%E“E#ggDS f:lgwe Street Address (P.0. Box, Number Is Not Acceptable) 7‘7
KEY BISCAYNE FL 33149
City FL ‘ Zp Code

8. The above named entity submits tﬁis statement for the pdrﬁo;é of changing its registered affice or registered agent, or both, in the State of Florida. | am familtar witi-':. and acoen
the obligations of registered agent.

SIGNATURE S - . = = s —— : -
Sugnatura, ipad or punted name of tegystaed egent and We § anphcabhe T Regriores Agomt sirnaiua requred when einstabing) DATE )
PO llt 3 P N -
FILE NOW!! FEE '% $150.00 i 9. Election Campaign Financing $5.00 May &
After May 1, 2005 F ea Will Be $550.00 Lo Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Siate
0. " OFFICERS AND DIRECTORS _ 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TiItE 8T [ Dalete il ”Uﬂﬂﬂﬂﬁ’i 4751 [ Change ~ [Ja-™
NAME WEBR, ELMER E NAME 02,04/ D=5 — ;
STREET ADDRESS [ 35526 ESTES RD SIHELT ADDACSS # 04/ 05-80005-013 150, 00
Cif¥-ST-71P EUSTIS FL 32736 ) erTY-Si- 2P _ , e
Tt P O Detete e 3 change AT
NAME TELLAM, HENRY D JR MAME
SIREET ADDRESS. | 270 GREENWOOD DRIVE ﬂ STREET ADDRESS
| cwy-si-ap KEY BISCAYNE FL 33149 L . §owstae N i )
IIme 1 Delete TILE Clchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1- 2 7 Ty S1-27F i )
TILE [ Delete Tme 3 Change [ Autissn
NAME NAME
SERECY ADDAESS SIREFTADDRFSS
CITY-Si-2r o iRy - 5F- 2
T C1 elete e Ol Change [ aoee
NAME NAME
STREET ADBRESS STREFT ADDRESS
Y-St 2 ) ) CITy-S1- 2P ] _
THLE T Delete | O ohange
NAME NAME
STRELT ADDRESS STREETADDRESS
Gty ST- 2 o CITY-51- 2

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar directar
of the corporatian or the receiver or trugjee empowered to execute this report as required by Chapter 807, Florida Statutes; pad that my harme appears Iy Block 10 or Block 11°
changed, or an an attachment wi ddress, with all other like empowerad.

SIGNATURE:

_ HFfosT | Zos 34 f@oe

D OR PRINTELY NAME OF SIGNING orgc.’zn DR DIRECTOR / I Dale Daytvre Phona




