—2004-FOR-PROF IT*GGRPORA‘H@N—————
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

1. Entity Name

DOCUMENT # P01000097834

SUNSET CONTRACTING CORPORATION

ecretary of State

04-30-2004 90291 037 ***150.00

Principal Place of Business

106 § 35TH ST
FORT PIERCE FL 348947

Mailing Address
P.0. BOX 2519

FT PIERCE FL 34954-2519

2. Principal Place of Business

3. Mailing Address

P

i

il

Suite, Apt. #, etc

Suite, Apt. #, etc.

MCKENZIE, STEVE
106 S 35TH ST
FORT PIERCE FL 34947

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-1146376 Not Appiicable

Zi Count Zi Count iti

in unltry ip QuUntry 5. Certificate of Siatus Desired i $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wm e e s e - Name e e —— - ——— -

Street Address (P.O. Box Number is Not Acceptable)}

City

FL rZu:) Code

the obligations of registered agent.

SIGNATURE

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

Signature. tyeaed or printed name of regrslered agent and title If apphcabdle.

(NOTE: Registered Agent signalura required when rginstaing)

DATE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TTLE [T change  [] Addition
NAME MCKENZE, STEVE NAME
STREET ADDRESS (106 8 35TH ST STREET ADDRESS

Lcmtsr—zu’ FORT PIERCE FL 34947 CITY-S1- 2P

" me ] selete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CY-ST-2IP
TITLE 7 Detete TIMLE ] Crange [ Addition
NAME e i L= R I e -
STREET ADDRESS STREET ADDRESS
ciry-57-2IP CITY-5T-2IP
TITLE [ Detete ~TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P CITY-ST-2IP
THLE O beiete TILE 3 Change T3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP

i2. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivi

changed, or on an attachment

SIGNATURE:

ddress, with all othagfike empowered.

FB /A~

ustes empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0y~ 27-04 _TIZ: -Z77-070h

i
SIGNATURE AND TYPED QR PRINTED NT OF SISNING OFFICER OR DIRECTOR

Dafe

Daytime Phana #

1



