- FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012752 LD 03-03-2004 90004 003 ***150.00

1. Entity Name

SUNSET MANAGEMENT OF SARASOTA, INC.

Principal Place of Business Mailing Address

1800 BAY ROAD 1800 BAY ROAD 54014348

SARASOTA, FL 34239 SARASOTA, FL 34239

2- Prin‘:ipal Place of Business 3 Ma“ing Addiess | lllull‘ l’l ll‘” um ||m |I|” ||m ||l|| |’|\I ul” [I||| IMI “IIIl’ [’ llll

Suite, Apt. #, eic. Suite, Apt. #, etc. 02102004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0817706 Not Applicable
Zip Country Zip Country - ) - $8.75 Additional
S, Certificate of Status Desired O Fee Reguired
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIDDELL, JEFFERSON F ' J. Hugh Middlebrogks
3400 S TAMIAMI TR Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34239

200 5. Orange Ave.
“Y  sarasota FL | ZP58%36

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. | am familiar with, and accept
the obligations of registered agent.

sommne_p A N ST J. Hugh Middlebrooks 2/24/2004

ﬁmx, o um&@e of regi agert “and tle F applicatie. (NOTE: Registeract Agent racuvad when DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [ Change 7] Aoctiion
NAME GEYER, ROERTW RAME
STREET ADDRESS | 1800 BAY RD. STAEET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-57-2P
TITLE 1 Defete TITLE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CY-ST- 29
TLE 1 Delete TITLE [ Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CTY-57-2P
TTLE ] pelete TMLE [Jtharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-S1-7P
TILE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P GTY-ST-2IP
TITLE ] Delete MILE : {1 change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: A n— " ~2~—~ar___ Robor{ W, Geyer. Pres. 2/24/04 941-366-7800
¥

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Date




