FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS"SNLJM“&A ENT # P04000066751 01-10-2005 90018 038 ***150.00
SUNKETCH CORPORATION
Principal Place of Business Mailing Address ‘
6291 62ND AVENUE N. 6291 62ND AVENUE N. 5 0 0 01 057
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
P v IREMERAA AL AMhE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
cgot /0’14 7}‘ 3 Not Applicable
Zp Country ap Country 75. Centificate of Status Desired d ?.g';iﬁf:;ﬁom
- . 6-Name and Address of Current Reg!sterad Agent . 7. Name and Address of New Reglstered Agent
Name
MUELLER, RENE
6291 62ND AVENUE N. Street Address (P.O. Bex Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL Zip Code

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

SIGNATURE
Sigrature, hyped of prinied nama of registared agent and tide If applicable. (NGTE: Registerad Agenl signa‘urs required when reinstating) DATE
b . -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS .4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O velete T I Change (] Addition
HAME MUELLER, RENE NAME
STREET ADDRESS | 6291 62ND AVENUE N. STREET ADDRESS
GITY-ST-7iP PINELLAS PARK, FL 33781 CITy-5T-2P
TTLE D [ Delete TIE [} Change  {T] Addition
NAME STEELE, LOUIS M NAME
STREET ADDRESS | 3737 43RD AVENUE N. STREET ADDRESS
ciry-st-ap ST. PETERSBURG, FL 33714 CITY-ST-2IP
e - ] Deiete THLE ] Change .. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITy-$1-2P cITy-st-2Ip
me [ Delete IME [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
THLE 3 Deletz LE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P
TIFLE . O Delete TIE [ Change [ Addition
NAME ‘ ‘ . NAME : . .
STREET ADDRESS ' STREET AUDRESS
CITy-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver tae empowerad to a3ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment addrega, with all othel like empowered.

o/
usmnmzoonPnﬁmnnmzorsmwfﬁgonyﬁw‘(e,(. /?6_5- ,_Dz -‘0 P 71:20 '_a‘?)e}_\?o?39

SIGNATURE:




