FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg"?NEJmIZA ENT # P04000120064 07-21-2005 90030 012 ***150.00

SUNSET JUNCTION INC.

Principal Place of Business Mailing Address ' ULV RINY ) W J :’

18714 CRAIG LOOP P.0. BOX 5718

HUDSON, FL 34667 US HUDSON, FL 34674 US

F P ST RNV AR AT
Suite, Apt. #, otc. Sulte, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For

— 23- 70991 3% [rormow
pplicable

“lp Countey ZIp Country 5. Certificale of Status Desired O Eeses ggql‘:?:é"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Name

DI VISCONTE, GREGORY

18714 CRAIG LOOP Streel Address (P.Q. Box Number is Not Acceptable)
HUDSON, FL 34667

City FL ] Zip Code

8. The above named entity submits this statemant jor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent,

SIGNATURE
Sigrature, typad or printed name of registerad agent and tith 1t epplicable. [NOTE: Registered Agent signalure requirec when reinstaling} DATE
; FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
: Due by September 7, 2005 / Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.
v ’ .- ST — B
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change 7 Addition
NAME GREGORY, DI VISCONTE NAME
STREET ADDAESS | P.O. BOX 5718 STREET ADDRESS
CITY- S7-2IP HUDSON, FL 34674 CITY-53-21P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
Tme [ Delete TIE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2IP
TILE 1 Detete TITLE (O} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TF CITY-ST-2iP
Tme [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S§1-2IP
12. ¢ hereby cerlily that the information sypplied with s filing does not qualify for the exemption staled in Section 1 1907}3)“). Florida Statutes. t further ceriify that the information
indicated on this report or supple 4 accuyrate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director

e this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Jempowered. 7 /I'Z / 03/ 297 £69 37df

¥siGnaTulfE A‘ﬁ)ofwsu OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR # Dayime Prane 8 |

of the cotporauon of the receivel,

‘SIGNATURE: \

l




