FILED
..—“ 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT _ _ Secretary of State
DOCUMENT # P93000083862 D 03-24-2004 90026 005 ***150.00

1. Entity Name

SUNSET INNKEEPERS CORPORATION

Frincipal Place of Business Mailing Addrass . U li D
245 FRONT ST 1000 MARKET STREET 9 QU d 0
KEY WEST, FL 33040 LS BLDG 1

PORTSMOUTH, NH 03802  US

ite, Apt. #, elc. ite, C#, .
Suite, Apt. #. ele Stite, Apt. #, etc 01222004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Appiied For

65-0472300 Nt Applicable

Zi Counts Zi Count it

P ounry P oHniTY 5. Certificate of Status Desired O $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD ‘ Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TILE KChange £ Additicn
NAME WALSH, MARK NAME .
STREETADDRESS | 1100 LINTON BLVD, STE C-9 smeeranoress | daos, € Aadeewie. Guak, |, Swite 20
av-size | DELRAY BEACH, FL M Nondean Roccn G AURD
TITLE DV 7] Delete TITLE Y ! Change (] Addition
NAME WALSH, MICHAEL NAME _ .
STREETADCRESS | 1100 LINTOIN BLVD., STE C-9 smeerooess ooy & Qe Gar | Suite 20
omv-sT-2¢ | DELRAY BEACH, FL OS2 [T h enuo Svoaciy, ©O DI
TIMLE S 1 Detete TiLE ) ' Kl Change ] Addition
NAME CRITCHFIELD, RICHARD H NAME N
STREET ADDRESS | 1100 LINTON BLVD., STE C-4 STHEELAORESS ool €. Adderdec G, Swite 30|
CITY-5T-2P DELRAY BEACH, FL ciTy-ST-2IP To\mee,. ool i B AU
TITLE 3 Delete TITLE ¢ [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P
TITLE [ Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-7P
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P Cify-ST-2IP

12. ! hereby certify that the informption supplied with this filing, dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or sygpleqental report isffue angfaccughte apd that my signature shall have the same legal elfecr7 made ynader oath; that | am an officer or director

of the corporaticn or te Yhs report as required by Chapter 807, Florida Statutes; ghd that rgy name appears in Block 10 or Block 11 i

changed, ar
N\(\(‘( COPAT ‘72 }/dl W (e 9.9900

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dayteneg Phang #

powerad.




