2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P98000025454
bttt Secretary of State
o e ok
SUNSET INVESTMENTS OF PENSACOLA, INC. 03-26-2004 30015 030 *##150.00
Principal Place of Business Malling Address
216 EAST GOVERMENT $T. 216 EAST GOVERMENT ST.
PENSACOLA FL 32501 PENSACOLA FL 32501 VIVNMKUJL
Suite, Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3499069 Not Applicable
Zp Country o Counuy 5. Cerlificate of Status Desireg 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%EESEgVMS¥ Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zig Code

2
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 chligations of registered agent.

SIGNATURE
Signature, typed or panted name of regislered agant and title f applicable, (NQTE: Registered Agenl signature required when ramstating) DATE
“ FILE NOW'" FEEIS $150 00 "T . . )
- 9. Election Campaign Financin
Aﬂer May 1, 2004 Fee will be $550. 00 | Trust Fund Copntlr?butilon " O fc?d-e?i{?oh;g: ?
Ilake Check Payabie to Florlda Depar!rnem of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE [3 Change  [] Addition
NAME GORDON, GREG NAME
STREET ADDRESS | 1577 BULEVAR MANOR STREET ADDRESS
CITY-ST-2IP PENSACOLA BCH FL 32561 CITY-ST- 2IP
THLE o 5 Delete TIHE [ Change [ Addition
NAME EMERSCN, BUCK NAME
STREET ADDAESS | 917 GANDOLIER BLVD STREET ADDRESS
CITY-S7-2IP GULF BREEZE FL 32561 CiTY-S1-2IP
TMLE ' ] Detete TMILE ] Change [ Additicn
NAME - - - . B uaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiLE [ Delete § me [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THE {1 Deete TITLE {1 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP GITY-ST-ZIP
TE [ Detete TILE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with gn address, with a .@ g empowered.

SIGNATURE: e 4/. / ]/J #A Al}:ﬁléj/_
IG ﬂ ¥ T}PED OR PRTED RAUE OF SIGNING OFFICER QR DIRECTOR e Daytime Phong




