FILED
~ 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000068466 10 03-26-2004 90031 014 ***150.00

1. Entity Name
SUNSET KEY DEVELOPMENT CORP.

Principal Place of Business Mailing Address

1100 LINTCN BLVD SUITE C9 1000 MARKET STREET 94 [] 3 BB 37
DELRAY BEACH, FL 33444 US BLDG
PORTSMOUTH, NH 03802  US

ool © AN Qo _
Swtia. Apt. # elc. Suite, Apt. #, atc. 01222004 Chg-P CR2E034 (10/03)
e AN
City & State City & State 4, FEI Number Applied For
Dol RoGeIn T 65-0571152 Not Applicabio
Zip A\ Colintry Zip Country - ) $8.75 Additional
2242 wS 5. Certificate of Status Desired O Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CT CORPORATIN SYSTEM
1200 S. PINE ISLAND ROAD 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 bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE RChange £ Addition
NAME WALSH, MARK NAME i * 9.03.
STAEET ADDRESS | 1100 LINTON BLVD STE C9 STMEETADDRESS | L OO £ Mo S Suitc
erv-st-zp | DELRAY BEACH, FL BI-ST-ZP oy o, OGS AR
e D O Delste I ) ! I;tllhange [ Addition
NAME WALSH, MICHAEL NAME
SIREETADDRESS | 1100 LINTON BLVD STE C9 STREETADDRESS | 4 e\ & Ao e Gl ) Suwite 30
CMY-5T-2° | DELRAY BEACH, FL OV-ST-2P P on@s Roalinn S ANAD TS
TITLE D O pelste TIME ! [Qchange £ Addition
NAME WALSH, WiILLIAM NAME
STREET ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify that the informatign sppplied with this filin does not
indicated on this report or supfm
of the corporation or thg

changed. or on an a

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d thatdny signature shall have the same legal effect as if mada under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; anpd that name appears in Block 10 or Block 11 if

Nock Whlsln_ "2 y ZM/ {2 370290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




