v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P97000074973

1. Entity Name

SUNSET KEY CLUB CORPORATION

Secretary of State

03-26-2004 90031 018 ***150.00

Principal Place of Business

1100 LINTON BLVD.
SUITE C-9
DELRAY BEACH, FL 33444

Mailing Address

1000 MARKET STREET
BLDG. ONE

PORTSMOUTH, NH 03801  US

34036333

2. Principal Place of Business

A & Crdacdiie, (RQ

3. Mailing Addrass

A AT MR

Suite, Apl. #, etc. Suite, Apt. #, ete,

. 01222004 Chyg-P CR2E034 (10/03)
<aade I3

City & State City & State 4. FEl Number Applied For

Neany Qoo S\ 65-0837451 Not Applicable
Zip ! Country Zip Country i i $8.75 Additional
%,_3 Ge Q3 5. Certificate of Status Desired [ Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable,

(NOTE: Registered Agenl signalire required when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE D [ pelete TITLE mmange [ Addition
NAME WALSH, MARK NAME Y
STREET ADDRESS | 1100 LINTON BLVD. SUITE C-9 STREET ADDRESS | A Q% £ Ck\\qr\‘\\‘c_, Aol 8 u-\+€‘ 9«03-
CITY-ST-7IP DELRAY BEACH, FL 33444 CITY-ST-2IP 30 et Q\QC{( n £C 153(_{&’3)
TITLE D 1 elale TITLE ) ’ m[}hange 7 Addition
NAME WALSH, MICHAEL HAME N
STREFT ADDRESS. | 1100 LINTON BLVD. SUITE C-9 STREETADORESS | A 00\ & G e € G (Suite 2%
orv-s-zp | DELRAY BEACH, FL 33444 CY-S1-20 e hma, B0ackn S0 ADYI R
TTLE D [ elete TfLE Q ' hange [ Addition
HAME WALSH, WILLIAM NAME N
' Moy \ [
STREET ADDRESS | 1100 LINTON BLVD. SUITE C-9 seeranness | 1O OO arRet StreeT, Suite 3o
onv-s1-2¢ | DELRAY BEACH, FL 33444 s 4 Psptomouth | N HO38SI
TLE [ Delete TITLE Q ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-2P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZP
TILE O Dpelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infor,
indicated on this report or s

lemental report is true ang ac
of the corporation or the 1
changed, or on

SIGNATURE:

tior supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. ! further certify that the information
rate and that my signature shall have the same lega! effegt as if
is report as required by Chapter 607, Flerida Stat
mpowered,

ade under path, that | am an officer or director
s; ang'that my name appears in Block 10 or Block 11 if

f// Zﬂfﬂ?/ (S61) AN9-2 90

%S\C_ Lk.)a\"\lf\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE\

Daytime Phone #




