2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P98000024491

1. Entity Name

SUNDOWN REA

L ESTATE CENTER, INC.

'

Principal Place of Susineé:s

5922 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Addrass

5922 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90007 010 ***550.00

- 44049791

LT

e T

iy

07092004 No Chg-P CR2E034 (10/03)

4. FE{ Number Applied For
59-3498480 Not Applicable

5. Certificate of Status Desired $8.75 Additional

0

Fee Required

6. Name and Address of Current Registered Agent

HESS, ERIAN D
9108 FRONT BEACH RD.
PANAMA CITY BEACH, FL 32407

T .

<

8. The above named entity submits this statement for the purpose of changing its registered office or registers
the obligations of registered agent.t’. .

. N ('

SIGNATUREL

d agen. or both, in the State of Florida. I am familiar with, and accept

.

N R

; Signature, typed or printad name of regisiered agent and iitle if applicable.

{NOTE: Registered Agani signalurs requirec when relnsialing)

]
9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI! FEE IS/$550.00
' Due by September. 8, ZOM

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

l

D; - i
SARNO, JOHN
-39 E SECOND STREET

PANAMA CITY, FL 32401

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciy-51-2IP

e
NAME

 STREET ADDRESS

| CITY-ST-2P

TITLE
HAME .
STREET ADDRESS

“omy-sT-zie

Y I

i

12. | hereby certify that the information supptiod with this fil s not qualify for the exemption stated in Sec

ng doe
indicated on this report or supplemental report is trua ang accurate and that my signatura shall have the same legal effect as ¥ made under oath; that { am an officer or director

of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 607,
changed, or on an attach;nent with an address, with al other like empowerad.

SIGNATURE: __ 1O O

tion 119.07

Florida Statutes; and that my name appears in Block 10 or Block 11 if

N-18-0 &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayilina Phone #




