2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 06, 2004 8:00 am

DOCUMENT # P01000021964 Secretary of State
1. Entity N
SUNSET FORTUNE, INC. 02-06-2004 90012 006 ***155.00
Principal Place of Business Mailing Address
7963 BAYSHORE DR 7963 BAYSHORE DR Tavur v
TREASURE ISLAND, FL 33706 TREASUIRE ISLAND, FL 33706
e oxee ey B | 1111110 ETT
7001 CENTRAC 4ve 7953 BAYSHIRE DRivE

SU“;'- 29'-7#‘- etc. . Suite, Apt. #, otc. 01272004 Chg-P CR2E034 (10/03)

City & State . City & Slale 4. FEI Number Applied For

ST PETCRSRUR - , FO33HO  ITReASURE ISLAMD  FL 50-3704923 Not Appiicable

Zip337 (0 Country UsA APy 3706 Country JS A 5. Cenificate of Status Desired [ fg;’fq Addtionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e W 3
|-EICKERMANN, MARA P | éf'-{kglgﬁ%y%’%ﬂﬁ y:’:Af? jf}
7 63 AYSHORE DR [ee| ress (r.U. ADX UM Ef_lﬁ 0l Accep E (=)
T%EABSURE ISLAND, FL 33706 7953 RAYISHORE DRVE
S TREASURE (SLAND FL | %5%

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

the obligats 7\01 regigtered ‘gem.

' c ,‘ A 52 A e SV 4 g [~ — —
sianaTuRe AT /&M MARA E[Cl‘(bﬁ)‘f\AN” D(~28-04
éignatuva. typed or ptintad hame of 1egistered agent and titie if applicable. {NOTE: Registered Ager signature raquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 4. Election Campaign Financing $5-ﬁd May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, B3 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Dalete TITLE [ change [ Addition
NAME EICKERMANN, MARA NAME
STREET ADDRESS | 7963 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 337086 CITY-ST-2P
TME T \ ) Detete TITLE Clchange 1 Addition
ot LSy &M Ab(e@}%w; e
sweer aooress | 1953 BAYSHORE ¢ STREET ADDRESS
avstre |[TRESASURE (SLAND, EC 33706 oITY-§7-2P
TLE O pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) {ITY-ST-2P . . _—— .
wme T | ' O Delete TME O Change [ Addition
HAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE 3 palete TMLE I cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director

of the corporation or the recgiver or t empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with af adgress, with all other like empowered.
SIGNATURE: (A o — MARA E(CLERMANN  0(-29-0 729.363%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytma Phone #




