2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000001805

1. Entity Name

SUNSET HOMES AND ENGINEERING, INC.

Principal Place of Business Mailing Address

5610 DEAUVILLE COURT 5610 DEAUVILLE COURT
CQPE CORAL FL 33304 SQPE CORAL FL 33304
U .

2. Principal Place of Busingss 3. Mailing Address

T

il

Suite, Apt. #, ete. Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90358 003 ***150.00

GILEé, DAVID §
5610 DEAUVILLE COURT
CAPE CORAL FL 33904

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20-0623561 Mot Applicable
Zp Country ap Country 5. Cerificate of Status Desirec O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S — - oo Mamgr-  —— - - o e - L e mr— — r—— -

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obdigations of registered agent.

SIGNATURE

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

Signaturg, yped or prnted name of registered agont and tille if apphcable.

{NOTE: Begisierad Agent signature requited when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE DPST [ Deiete TITLE [ Change [ Addition
RAME GILES, DAVID S NAME
STREET ADDRESS | 5610 DEAUVILLE COURT STREET ADDRESS
ChTY-ST- 2P CAPE CORAL FL 333504 CITY-ST-21P
TIME [ pelete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 74P CITY-ST-ZIP
Tmme™ - T O peleta TLE e : [ change ~ [ Addition
HAME R A - — MAME. o . e e e =L
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TITLE [l Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE [ cChange ] Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME G oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-5T-21P

4/14/04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. t further certify that the information
indicated on this repert 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 receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changsd, or on &n attachment with an ddr%ss, withiall gther like empowered.
SIGNATURE: (b/l/wj i M David S. Giles

(239)541~-7711

/stNiTuns AND TYPED OR Pmip‘sn NAME OF SIGMING GFFICER OR DIRECTOR

Date

Daytine Phore #




