2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ __ Apr 27,2005 08:00.AM

DOCUMENT # P94000068466 Secretary of State
1. Entity Name
SUNSET KEY DEVELOPMENT CORP.
Principal Place of Business - MailingAddres's
1007 £ ATLANTIC AVE 1000 MARKET STREET
STE 202 BLDG 1
S A AL RETACHYR
02042005  No Chg-P CR2ZED34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbér — AppIiQ(;Fx;r
65-0571152 T Not Applicable
5. Cerifficata of Status Desired [ Eg-;’i Additonl
5. Nams and Address ofCl.-tr‘re;'lt ﬁeg}s‘lered Ageﬁt — = -— = — — - - —

e IS DO NOT WRITE
PLANTATION, FL 33324 : IN THIS SPACE

L T

8. The above namad entity submits this statement for the purpose of changing its registered nﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - PRSP N M - -
Signature. lyped or printed nama of registered agent and tde if anphcable. (NOTE. Repisterod Agenl signaturs required when reinstaling) . qATE e -
FILE NOWI! FEE IS $150.00 9. Elaction Carnpaign F-?nancing 5_;5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. C Added to Fees
1o, OFFICERS AND DIRECTORS T ' =
THLE D
HAME WALSH, MARK
STREETADORESS | 1001 E ATLANTIC AVE STE 202 -
Iy -S1-2IP DELRAY BEACH, FL 33483 AT Ta ey )
mE D ' T —— LONGO0a351 76 o
1 ST 1 I Ay by
e WALSH. MICHAEL L _ [i4,/27/05-80075-008 150.00

STREET ADDRESS | 1001 E ATLANTIC AVE STE 202
CITY-5T- 2P DELRAY BEACH, FLL 33483

TIRE D
HAME WALSH, WILLIAM

STREETADDRESS | 1000 MARKET STREET BLDG 1
CITY-51-2IP PORTSMOUTH, NH R i DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
CITY-ST1-21P

TImLE

NAME

STREEY ADDRESS
CITY-S1-21P

TNLE
NAME
STREET ADDRESS
CITY-ST- 2P e i a

g

12. 1 hereby certify that the information/bddolied wilh this filngigdes not qualify for the axemption stated in Section 119.0753)0). Florida Statutes. [ further certily that the information
indicated on this report er supple a curate and that my signaturs shall have the same Iggal eifect as if made under oath; that { am an cfficer or director
of the corporation or the receiverk ecute this report as required by Chapier 607, Florlda Statutes; and that my namea appaars in Block 10 or Blogk 11
changed, of on an attachined w 7 ke empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DlRéCTQR Date Daytime Fhone #




