2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P94000094112 Secretary of State
1. Ently hame 02-04-2004 90025 042 ***150.00
SUNSET BEACH PROPERTIES, INC. o '
Principal Flace of Business Mailing Address
Qe W CULF BEVE-., KENNETH BROWN VEUUERIVY
W 10217 PARADISE BLVD o '
TREASURE ISLAND FL 33706
us
125 975 gre
Suite, Apt. #, éTC Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
Clty & State — City & State 4. FEI Number Applied For
Thtrnsure  Telwn' D .4 59-3289860 Not Applicable
Z'P try Zip Couniry - , $8.75 Aaditional
7ﬂ é m} 8. Certificate of Staws Desies  [J 2% Rotuired
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

-.|_ Name_ ..

O B AT T T TS TSl men e S T A TR apmr =

KENNETH BROWN

10217 PARADISE BLVD Street Address (P.0. Box Number is Not Acceptable)

* TREASURE ISLAND FL 33706

City F L Zip Code

8. The above named enmy submits this statement for §
1he obiigations of ri

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D 25200
i

SIGNATURE
Signaturg o prnted name of r@mﬁl agent and tille il apphcabla. {NOTE: Agent g when ey f/ /
Cﬂ.’@on Campaign Financing $5.00 May Be
Trust Funcg Contribution. O Added {0 Fees
OFFICERS AND DIRECTORS i1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
2 Delete TILE [ Change [ Addition

" HAME BROWN, KENNETH NAME '
. STREET ADDRESS 10217 PARADISE RD STHEET ADDRESS
“tirv-s1-zI0 TREASURE {SLAND FL 33706 CITY-ST-2IP

TILE O Delete TTLE [JChange £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE 3 petete TITLE [ change  [J Addition
- NAME U P ——— - N _— . - s . me——- - — NAME - - - PR - . - . RIS . -

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

TIME 7 Delete THLE [ Change  [J Addition:

NAME NAME

STREET ADDAFSS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE 3 oelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP "

TIE ‘ O3 oelese TE O Change . [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-SfillP ' i l CITY-87-ZIP

12. ) hereby certify that the information supgplied with this fiti ing does not qualify for the exempticn stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporahon or the receiver or truste werad 5 D report as required by Chapter 607, Florida Statutgs; and that phy name appears in Block 10 ar Block 11 if

¥ [727) 6575657

OF SIGNING OFFICER OR DIRECTOR ——— - # Daylime Phene #




