2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 19, 2004 8:00 am

DOCUMENT # P98000091988

1. Entity Name

SUNSET PLACE INC.
i

Secretary of State

08-19-2004 90051 004 ***550.00

Maiing Address

713 SE RIVERSIDE DR.
STUART FL 34994

Principal Place of Business

1115 EAST OCEAN BLVD
STUART FL 34996

J4+U000+¢1

2. Principal Place of Business 3. Mailing Address

A

IR

Suite, Apt. #, elc Suite, Apt. #, etc.

MOORE CR2E034 (4/04)

City & State City & State 4. FE! Number Applied For

f 65-0882748 Net Applicabie
Zi i iti L

® M C‘o_umryr - dp Couatry 5. Certificate of Statug Besired™ "~ ] ~ $8.75 Additianal
] Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
i Name

‘MORTELL; MICHAEL b = = -- o oowmme o

1115 EAST OCEAN BLVD
STUART FL 34996

Street Address {(P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or prnted name of regisiered agent and litle if applicable.

{NOTE: Registered Agenl signaiure required when reinstating)

DATE

5.607.193(2)(b), £.S., allows for the waiver of the $400.00

2 8l X | 9. Election Campaign Firancing ~ $5.00 May 8a
late fee. By checking this box, the corporation certifies it -
Trust Fund C tion.
did not receive prior notice, Fee to file is $150.00. O rust Fund Contripution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVPS O pelete TITLE [ Change  [F Addition
NAME MORTELL, MICHAEL J NAME
SIREET ADDRESS | 713 SE RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-5T-2IP
TITLE 3 ceiete TITLE [Qchange  [] Addition
NAME NAME
I STREE? ADDHESi — --.-_-r_*"-::..—-‘p— e DI e et T -—s.m.—-g..-—-r"—ﬁ-a ———md“—»"—STREH-ADDnESS S P—— . (G T TITIERE S T B S oo S e PR

CITY-ST-2IP CITY-S7-ZIP
TmE O pelee THLE [3 Change [ Addition
NAME . ‘ HAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-ST-2iP
M - [ oeiete TITLE [J Change [T Addition
NAME - NAME
STREET ADDRESS ‘ ¢ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
Tme O celets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-ZIP CY-ST-2IP

12. | herehy certify that the ihformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cfficer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on an attachment

/ W}mer like empowered.

SIGNATURE:

///// L 72-24

2752/

| SIGHATHRE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Dste Dayume Phaone #




