2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

.
DOCUMENT # P02000121417 Feb 14, 2005 08:00 AM
1. Entity Namo ' Secretary of State
SUN KETCH HOMES, INC.
Principal Place of Busines.s; T I Ma-il-ing Addresg_ h_-
4900 CREEKSIDE DRIVE___ . 4900 CREEKSIDE DRIVE
SUITE H SUITEH
CLEARWATER FL 33760 CLEARWATER FL 33760
e pemsemss———— ||| |{WEIATEMRII
Suite, Apt, #, etc, ﬁ — - Suite, Apt. ¥, atc, — 1st MOORE CR2E034 {10/04)
City & State — = Ciy & State 4. FEI Number A “Tapplied For
B 61-1436647 Not Applicable
Zp Couniry Zp Country 5. Certfficata of Status Desired [ gi-g?qlﬁfé’;““”al
6. Name and Address ol‘burrgh_tj-‘jagisterad Agent . 7. Name and Address of New Registered Agent
Name
?g&RgEE:’(-SrE%%AR‘?’VIE Street Address (P.O. Box Number is Not Acceplable)
SUITE H e
CLEARWATER FL 33760 )
City ) i F L ALZ;p Code

8. The above named entity submits this state_h'nent for {he purpose of changing itsAregIstered office or registeted agent, or botﬁ, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e L _
Sigraturs, lyped or prirléd namo of registered agont and Ll if apphcables {(NOTE. Foprsterad Agant signature roquited when minstatng} DATE

FILE NOWH FEE IS $150.00
After May 1, 2005 Fgo Will Be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10,  OFFICERS AND DIRECTORS I N ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS 1N 11

TE PVPD 3 Delete NILE {1 Change [} Addition
NAME QUARTETTI, THOMAS L L HAME I

STREET ADDRESS (4900 CREEKSIDE DR, SUITE H STREET ADDRESS - '}I “}QUEQEE&EQS

cre s1-zP | CLEARWATER FL 33760 - F onvstp U2 15/05-80033~024 150,00

ung STD ) Dslete TLE [J change  [J Addition
NAME HUNTER, ERIKA NAME

STREET ADDRESS | 4900 CREEKSIDE DR, SUHTE M STREET ADDRESS

orv-5t-2p |CLEARWATERFL 33760 o o ) #‘cm-m-zuﬂ i

ne J Delete Witk 1 Change [ Addition
NAME NAME

SIRCET ADDAESS STREET ADORESS

cITy- sr-2p _ B iy sl-zp

TITLE ™ pelete e [ Crange  T_J Addition
NAME ﬁ NAME

STREET ADDRESS STREEY ADDRESS

Ciry- §1-2p S _ CITY-57-21P i ] -
TMLE O Detete <H T D Change T Addinan
NAME NAME

STREE] ADDRESS STREFT ADDRFSS

ciy-§k-2IP o e . CIlY-ST-2P . . o .
IIME (1 Delate HiLE (3 change T Addition
NAME NAME

SEREET ADDAESS STRLET ADDRESS

oIy ST-21P ~ . Rovsw

12. Ihereby cartiz that the informatior supplied with this. ﬁling does not qualify far the exemptlion stated in Section 119.07(3)(1). Florida Statutes. | further cerify that tha information
infdﬂiﬁcated on t_is rep%{‘t of suppie etntai report is frus and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of tha corpatation or the rece

rslee empowerad fo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen g ad 'e , with alf pther like empowered,
SIGNATURE: ﬁ‘ ‘E L Sr[esT 931-592 929
IATURE AND [ YPED OR PRIMTED MAME QF SIGNING OFMCER OR DIRECYCR Data

. Baytitie Phona #
oo — — 1




