2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P8000081988 Feb 26, 2005 08:00 AM
1. Entity Nam , s Secretary of State
SUNSET PLACE INC,
Principal Place of Business __ - ,;f,; Mailing Address
1115 EAST QCEAN BLVD _ 713 SE RIVERSIDE DR.
STUART FL 34898 STUART FL 34894
e e NSRBI
Suite, Apt #, ete, o T Suite, Apt. #, etc. i 15t MOORE CR2E034 (10/04)
City & Stale o City & State Tt 4. FEI Number Applied For
— _ ] 65-0882748 Not Applicable
Ze Country Zp Country &, Certificate of Status Desired (| ?i'gggg‘b"ﬂ
B, Narpé and Address of Current Registered Agent o 7. Name and Address of New Regislered Agent
T Name - g
!;AiquEEkIS_EFI\gEE‘QELB‘I{VD Sireet Addrass (P.O. Box Mumiber is Not Acceptable) T
STUART FL 34996 e
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the chiligations of regisjered agent. )
. : ot .r-i!i?-‘f /"5/
/Y2

fegusterag agent and Lk ¢ Epplicstle (NCTE Rogrstared Agent signatura eguired whan reinstating) DATE

SIGNATURE

Signaturd, b of pnted ha

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Conribution. [ Added to Fees

10, _  OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVPS [ pelete e [IChangs [ Addition
KAME MORTELL, MICHAEL J HARE

STREET ADDRESS [ 713 SE RIVERSIDE DR, : STREEE ADDRESS

QIry-sT-2IP STUART FL 34994 Y. ST- 2IF

TITLE - O Delete mE CJchange T Addition
NAME HAME

STREFT ADDRESS ) STREET ADDRESS

Cy.57.21P CIFY.ST- 217

HIE ) ' 1 Gelele TLE [ Change [ Addition
NAME NAME

STRCET ADDRESS STREE] AGCRESS

Ly - 51-0P CITY-S1- 2P \\

T o o o O Delete ik ) chamge [ Addition
e s Un0pON244147

SIRLET ADDRESS SIHEET ADDRESS 2/ 2R /05-BU009-012 180,00
cIry-g1-71p UTY-5T- 2P \

(e - ) T Detete e ! [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-§T-2IP CHY-SI-2F

e ) o 7 Deiets ¥ anr [Jchange ] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CTy-51.72P CIlY-SE- 2P

12. | hereby certify that the information supplied with This fling does nat qualify for the exemption stated jn Saction $12.07(3)(N, Florlda Statutes. | further certly that the information
indicatad on this report or supniemental reportis 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 er the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered. .
SIGNATURE: il 2w7-286-2500 _
/ Defls [)avtrr:w

R PRINTED NAME TF SIGNING OFFICER OR DIRECTOR




