FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000159940 ecretary of State
1. Entity Nama 04-22-2005 90283 017 ***150.00
SUNSET POINT ENTERPRISES, INC.
Principal Place of Business Mailing Address
3249 W CYPRESS ST - STEC 3249 W CYPRESS 5T - STEC
TAMPA, FL 33607 TAMPA, FL 33607
S s ACTUOMICHE A YA R
Suite, Apt, #, eic, Suita, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M 5 8 Not Applicable
Zip Country e Cauntry 5. Certificato of Status Desred ~ [J fase;"fq Addtional
6. Name and Add of Current Reglistered Agent 7. Name and Address of New Ragistared Agent

Name

COURTACCESS CENTERS OF AMERICA, INC. _
3249 W CYPRESS ST-STEC Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title if appiicabie. (NOTE: Registared Agent signature required whan rednstating} CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TME (I change [ Addition
NAME WILLIAMS, EVERETT A NAME
STREET ADDRESS | 1550 MCMULLEN BOOTH RD - F-3 # 167 STREET ADDRESS
cmv-st-2p | CLEARWATER, FL 33759 CITY-ST-2P
TITLE 3 velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-51-2P
TITE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZP CITY-ST-2P
e - - - - I Datete TmE [ changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ITY-ST- 7P GITY-5T-2P )
e O Delete TME ‘ ' o . [Jchange [T Addition
RAME NAME : :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ . CITY-ST-21P
TME O et THLE T . O change [ Addition
NAME . ; HAME H
STREET ADDRESS " § sty aooRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an offices or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lhanged, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Coorttl ] Ikl uposn Everctt A Willams  4/ivfos  (727)924-1749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




