2004 FOR PROFIT CORPORATION FILED
+-** ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P95000012996 Secretary of State
1. Eniity Name desek
. 02-25-2004 90031 049 150.00
SUNSET COVE RESOQORT, INC.
Principal Place of Business Mailing Address
99360 OVERSEAS HWY - PO BOX 2572 :
KEY LARGO FL 33037 KEY LARGO FL 33037-7 54 01 1 3 95
u
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE . CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0561908 Not Applicable
Zp Country 7p Country 5. Ceriificate of Status Desired [ Ei'gfq ngji"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?%@ﬁ%%b?l-\fiv é-l;H-EET - ‘ o Street Address (P.O. Box Number is Not Acceptable) ]
O BRIEN FL 32071
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title f applcable. {NOTE: Registered Agent signature requiredt when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [ Change  {] Addition
NAME DRENNAN, EILEEN NAME
SYREET ADDRESS | 9936 OVERSEAS HWY STREET ADDRESS 21t -8 ST
cmv-st2p [KEY LARGO FL ' CITY-ST-21P o8k . JT 67/
me STDR 1 Delete T T D8 Change [ Addiion
NAME NORTON, C.W. : NAME
STREETADDRESS (PO BOX 99 N/A STREET ADDRESS HONT! -~ 2ol ST
CiTY-ST-2IP KEY LARGO FL 33037 , CITY-ST-2IP S Baciitet 5 Sl Fael]
TILE 3 selete TILE . [JcChange [ Addition
NAME . NAME
-1 - STREET AGDRESS e e = e e e w e meme e B SRR ADDRESS [ = e S - -
CITY-5T-ZP CITY-ST-2P
TLE B 3 pekete TITLE (7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P : CITY-5T-21
e : . 7 pelete TLE (O change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADBRESS N
CITY-5T-ZIP CITY-ST-2P
TIM.E {1 delate TLE , . 1 Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IR - CITY-ST- 1P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addgss, with all other like empowered.

SIGNATURE: Ao Nwarr) 4 Y/ &0t Pl =330 ~ 2947

Daylime Fhone #

1




