2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT-# P94000094112 ecretary of State
1. Entity Name N 04-27-2005 90290 006 ***150.00
SUNSET BEACH PROPERTIES, INC.
Principal Place of Business Mailing Address
128-H97HH-AYE" KENNETH BROWN guibivav
SAIN-RETERSBURG-F—33400——H5—~ 10217 PARADISE BLVD
: TREASURE ISLAND, FL 33706 U5
RO O
4 L0z Bigfl
Suite, Apt. #, etc. Suite, Apt. &, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
TRl stre Tl FL 59-3289860 Not Applicablo
_BZipg 2, é ”Cz/n{tﬁ v // L) Zie Country 5. Certificate of Status Desired | ?esezesq :iu:i:(;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agent
Nama

KENNETH BROWN

10217 PARADISE BLVD

Strest Address (P.O. Bax Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligationa of registered agent.

SIGNATURE _

office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

mm.m&wmmuwwmﬂmdwm. {NOTE: Ragistersd Agent signatLre nequinad when reinstating) DATE
FILE ‘IOMII FEE 19 $1 50;'0’6, 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS o O elete e O3 Crange [ Aodiion
NAME BROWN, KENNETH P NAME
STREET ADGRESS | 10217 PARADISE RD STREET ADDRESS
CITY-5T-ZP TREASURE ISLAND, FL. 33706 CITY.ST-2IP
TME L vetete TE Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2P
TILE O petete TITLE [ Crange [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TInE [T pelete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-21P
TME O Datete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
e [ petete TME [ Crenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceivar or trustee em
changed, or on an atiag

SIGNATURE:
&

other like ernpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF

doss nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
accurate and that my signature shall have the eame legal effect as if made under oath; that | am an officer or director
{0 execute ihis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block #1 if

mmté/fﬁ’ééﬁ*@y

720) 6%7-8057

Daytme Phone #

‘%2%5‘/
Dole




