‘ FILED
2065 FOR PROFIT CORPORATION ~ Apr 27,2005 08:00 AM

~ ANNUAL REPORT Apr )5 03:00 AN
DOCUMENT # P01000003274 Sécretary of State

1. Enlity Name
SUNRISE-SUNSET CORPORATION

Principal Place of Business Mailing Address

52 COUNTRY CLUB ROAD 52 COUNTRY CLUB ROAD
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

m—— {1 T T

02242005 No Chg-P CR2E034 (10/08}

DO NOT WRITE IN THIS SPACE ra= Feviag o

59-3697284 Not Applicable
o . - $8.75 additional
5. Certificate of St?tus I?Je's‘s‘:red I:] Fee Raquired

6. Name and Address of Currént;ﬂaglstered Agent _

BURKE, MATTHEW T CPA DO NOT WRITE

503 N ORLANDO AVE.

(SE’B%C;.‘?\E;BEACH, FL 32931 'N THIS SPACE

8. The above named entity submits zhi§ statement for H"ue' purpasa of cha.ngiﬁg its registered cifice o?fe%istered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE e o .

Signatura, typad o prinied name of regislered agent and litks if applicable. (N;)TE. ﬂega:lered Ag;m signalure raguired when reinstating} L DATE ~
LE HOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte: :wayNi?zoos Fee wifl ,fg $550.00 Trust Fund Contribution. [0  Added o Fees
0. _OFFICERS AND DIRECTORS A ""
TITLE DP
NAME HAYNES, DAVID W

STREETADDRESS | 52 COUNTRY CLUB ROAD
CITY-ST-2IP COCOA BEACH, FL 32831 . _

TITLE Dvp

HAME HAYNES, DONALD F o

STHEET AcoRess | 52 COUNTRY GLUB RD. o Upndondzsies ]
onv-s-zp | COCOA BEACH, FL 32031 . 04427/ 0580034008 150,00
TILE

NAME

stz ) DO NOT WRITE

e "'"" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITE
NAME
STREET ADDRESS
ClFy-ST-21p A ) o

TITLE

NAME

STREET ADDRESS
QITY -5T-21P

12. | hereby cartify that the information supplied with this filing does not qualily for the exernption statad in Section 119.07&3](0. Florida Staiutes. | further crlify that tha information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | amn an officer o diresior

ol the corporation or the receiver or trustes empowarad 1o executa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all othgr {Ke empeowsred. . .
SIGNATURE: P 3/ 338365
Dale
R WL — ot = i e

SIGNATURE AND TYFED OR PRINTED NAME OF SIANING OFFICER OR DIR‘E(ETOR Daytime Phona ¥




