2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2005 8:00 am
DOCUMENT # P04000109187 s Secretary of State

1. Entity Name e s e
SUNSET PLACE RESORT MANAGEMENT INC. 02-08-2005 90011 009 ***150.00

Principal Place of Business Maiting Address
115 SW1ST ST 115 SW 15T ST Uvuuvaass v
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32359 )
F e R AR RATR A ER AR R
P.0. Box 420
Suite, Apt. #, atc. Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
Steinhatchee, FL 20-1522380 Not Applicable
ap Country 3;';5 9 Couniry . Certificate of Status Desired O fg;ggﬂ:‘:ﬁ:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name '
MILLER, TOM
9310 NW STH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
GCity FL Zip Code

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and titls it 2pplicable. {NOTE: Registerac Agent signature raquired whan raingtating) DAYE
FILE NOWINl FEE IS $150.00 8 Elecion Campelon Financng. . $5.00 uay se E
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e D O Dalete me b3 Change  [] Addition
NAME MILLER, TOM NAME Miller, Tom :
STREET ADDRESS | 115 SW 1ST ST streeTapoREss | 9310, NW 9th Ave. '
CiTY-ST- 2P STEINHATCHEE, FL 32359 CITY-ST-2tP Gainesville, FL 32606 ‘
TMLE 7 pelete TITLE v (O Change  [X] Addition
NAME NAME Eldridge, James .
STREET ADDRESS STREETADDRESS | 209 Laurel St. '
CITy-ST-2P ciry-St-2P Mystic, GA 31769 '
TLE L _ O pelete e T _ O change  [X] Addition
NAME HAME Stevens, Joseph G '
STREET ADDRESS STREETADDRESS | 1607 N. PattersontSt.
CITY-ST-2P cmy-st-zip Valdosta, GA 31603 ‘
TME 3 Delete TITLE S ' [ Change  + [R] Addition
NAME - name Solano, heirmst Arev ’
STREET ADDRESS STREETADDRESS | 11229E Riverview Dr.
CITY-ST-2IP ciy-st-ze Riverview, FL 33569 ‘
TITLE D Delete TITLE D Change ' I:I Addition
NAME NAME f
STREET ADDRESS _ STREET ADDRESS ’
CINY-ST-2IP CHTY-ST-TP _
TIRLE O pelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-S1-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 118.07(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 lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___£ L B ¢7—3/

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phony #

— .



