2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2004 8:00 am

DOCUMENT # P97000035352 Secretary of State
. Entity Name
SUNSET EAST. INC 02-23-2004 90063 001 ***150.00
Principal Place of Business Mailing Addrass
1290 SOUTHWEST DYER POINT ROAD 1290 SOUTHWEST DYER POINT ROAD
PALM CITY FL 34990 PALM CITY FL 34980 ) -
(£330 & FZngue H
Suile, Apt. #, efc. 7 Suite, Apt. #, etc. MOORE CR2EQ034 {11/03)
City & State City & State - 4. FEI Number Applied For
é’??/hf 65-0751419 Nat Applicable
Zip . Country Zip Country " i $8.75 Additional
3?4??..37, L ’”-M’f l// 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e X e [ Name _ _ - - - - .
l:|2PgF6|NS%<’ %?’LéELPAéNT ROAD Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34590

City F L Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typed of printed name of regisiered agent and titia if apphcanle. {NOTE: Registered Agen! signature required when renstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (O Delete TMe [J Change [ Addition
NAME PIPPINS, DOUGLAS NAME
STREET ADDRESS | 1290 SOUTHWEST DYER POINT ROAD STREET ADDRESS
CITY-57-2IP PALM CITY FL 34920 CITY-ST-2P
TITLE O Detete TMLE [JChange  [2] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-ZIP LY -8T-2IP
TLE [ Detete TITLE " Elchange [T Addition
" NAME T o T T - ’ T ) T NAME T 7T T - -t - :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TiE 7 Delete TME [GChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CIIY-Si-2IF
TTE O petete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-S1-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplementat report is tru rate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or g Gred 1o exedute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenLwiTan addres; e empowered.

. 172 282 4002
Dovalas Popias 2. 16 oo 772288337
v " Date 1

E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




