FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121119 on 04-29-2005 90213 046 ***150.00

1, Entity Name

SUNSET STRIP ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
540 GARDENLA CIR 540 GARDENIA CIR
TIUSVILLE, FL 32796 TIUSVILLE, FL 32796
e g LG R
934 4. Dixie Avt |” PO Box 6224
Suite, Apt. #, stc, Suite, Apt. #, elc. 04262005 Chg-P CR2EGC34 (10/03)
City &_ State City & State 4. FEI Number Applied For
Titusi e |, FL Titusville FL 20-0343002 Nol Appiicabie
Z% 9_7 9 (o Country le‘gg '7 g ‘;7 Couniry 5. Certificate of Status Desired O §:'32135:;ﬁ°"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aguu‘t- :
- Nama

RINGER, DANNY

540 GARDENIA CIR Street Address (P.Q. Box Numigeris Nal-Acceptabt
TIUSVILLE, FL 32796 - '3&/ }ffl ?ﬁf}!;? lqdl

D ﬁ Y Titusvillc FL | %54 ¢

its this statemant fohthe rptEg ol changing its registered office or registered agent, or both, in the State of Florida, |am famijiar with, and accept
agent. o

SIGNATURE

sg-uy{ Iyped or pruilad navna of -egk{;d agont and Us # zpplicable. 4 {NOTE: Rgistarax Agent signature raquired when rensiaing)

FILE NOWII FEE IS $350.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, (1} Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O belets TIME P residen+ ﬂﬂhanue O Addition
NAME RINGER, DANNY NAME .

STREET ADDRESS | 540 GARDENIA CIR seesraooness | 44 34 A Divie Ave

orv-st2p | TITUSVILLE, FL 32796 ovstze | T dubsville FL 321590

Tk O petete TIME [J Change [ Addition
HAME HAME

STAEET ADORESS STREET ADORESS

CITy-8T- 2P CITY-57- 2P

HILE {7 Dalete TIE O change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZP

TITLE . [ Delete TITLE [CJChange [ Addilion
NAME ’ HAME

SIREET ADDRESS STAEET ADDRESS

CIIY-Si-ZP CITY- ST- 2P

TITLE O Delete TIE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-ZP

TITLE . 1 Delets TMLE [Ochange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-21P CITY-5T- 2P

12. | hareby certify that the information suppfied with this filing dogs-metsualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true aneé-aCcurale‘and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exapdipdhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ofr Block 11 if
changed, of on an hma an address, wilthall othgelike empowered,

S]GNATURE: mmzmnmp‘“mm“ m)&mnoﬁmﬂm

y zzngs (eDzed-grvg

( 7 7




