SEIINEI- ~ T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ e FILED

DOCUMENT # sae324 Feb 14, 2005 08:00 AM
1. Entity Name S 2 t f S.t t
SUN KETCH CONSTRUCTION, INC. ecretary ot state
Principal Place of Business - N Mal‘[ing Address T
ﬁQOO CREEKSIDE DRIVE . ﬁQUO CREEKSIDE DRIVE
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
Suite, Apt. #, etc, .o ) Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State _ S City & State 4. FEI Number Applied For
_ 59-3055542 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired O gg'ggl’;zﬂmnai
6. WName and Addrass of Current Fl_eglstord Agent . 7. Name and Addrass of Now Registered Agent

Name

Eg%%ﬂc-:rsgg’(%lépgnwlg SUITE H Street Address; (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33760

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Searature, lyped of panted nams ¢f ragistarad agent ardtled aoplcabie  (NOTE Registeled Agant signaiure requited when ramsiating) DATE

N O A
FILE NOWiiH! FEE Is 51_5[_}-00; - a1 . g, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Bs $550.00 . TrustFund Contibution. [J  Added to Fees

Make Check Payable to Flp_sj?_cla Bepartment of State
10, OFFICERS AND DIRECTORS ~ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Delete nnr [ Change [ Addition
NAME QUARTETT!, RALPH M e o
STRECT ADDACSS | 4900 CREEKSIDE DRIVE, SUITE H STREFT ADDRESS - ’,I-“—E]’”Q_UL‘-' .::Hggi ey
ciiv-ST 2P | CLEARWATER FL 33760 CITY-S1- 71 i/ 14/05-B00E06-015 150,00
WILF VP 7 Delete TIE [ cChange ] Addition
NEME QUARTETTI, THOMAS L NAME
STREET ADDRESS | 4900 CREEKSIDE DRIVE, SUITE H STREET AIDRESS
Cay-ST. 2P CLEARWATER FL 33760 CItY-SI- 2IP
Te ST - Oloelee  f mu C3Change L] Addifion
NAME HUNTER, ERIKA D NAME
STREET ADDRESS | 4800 CREEKSIDE DRIVE, SUITE H STREET ANDRFSS
cTY-ST-2F | CLEARWATER FL 33760 CHTY-57- 2P
ILE C Cpeee  f e O Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Y -Si- 2P Y- Si-2IF
TE U O Delete _I THLE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY-S1-21P iy -5T- 2P
TITLE O Delete ' TINE lchange [ Additlon
NAME NAME
SIRELT ADDRLSS STREET AGDRESS
cITY.S1-2P CITY-ST- 2P

12, | hereby certiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.6?[:3)6), Fh_:ri'd‘a Statutes. | further certify that the information
indicated en this report or supplemgnlal repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ¢ sloerampoywered to execute this repert as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11f

changed, or on an attachment wi h all othgr like empowsred
SIGNATURE: __ X (3/ T aF 5910289

l
SIGNATUAT AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




