2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G20785

1. Entily Name

FLORIDA SUNCOAST INVESTMENT, INC.

T

Prncipal Place of Busingss

15885 BRIARCLIFF LAN
FT MYERS FL 33912-1226

Mailing Address

15885 BRIARCLIFF LAN
FT MYERS FL 33972-1228

2. Principal Place of Business 3. Mailing Adaress '

Suiie, Apt, A, erc. Suiie, Aps. #, aIg.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90155 032 ***150.00

s

i

MOORE

I

(T

CR2E034 (11/03)

RUBIN, HEINZ
15985 BRIARCLIFF LANE
FORT MYERS FL 33912-1226

City & State City & State 4. FEI Numieér Applied For
59-2275263 Not Applicable
Z Countr a Counir it
P Y ® uniry 5. Cenificaie of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ol New Registered Agent
Name

Sirzel Adoress (P.O. Box Numbar is Not Accepiable)

City

FL l Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named enlily submils inis stalement for e purposa of changing its registerea office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accep!

Signatuea, lypea o pinied Rame ol ragisisrad agan 'ar\:! wia 4 appiicable.

(NOTE, Rag u':mruo Agent SHNAWNE requied when reinstaing)

DATE

_ +FILE ROWUI! FEE iS $150.00
. Atter May-1, 2004 Fée will ba §550.00"
Make Check Payable to'Ftorida Departmen 5t State

T

9. Etecton Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. i OFFICERS AND DIRECTORS  ~ N EEE ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11

A: PD 3 O pee ~ ' f vine E O change [ Addion
NAME RUBIN, HEINZ NAME

STREET ADDRESS | 15985 BRAIRCLIFF LANE STREET AGDRESS

CITy-5T-2P FORT MYERS FL 33912 CIY-ST-2p

TME SO - (1 Delete TTLE {1 Criange {7 Agdition
NAME RUBIN, BRITA NAME

STREET ADDRESS | 15985 BRIARCLIFF LANE STREET ADDRESS

Ty -ST-20P FORT MYERS FL 33912 CITY-51-212

THE e O pelete TITLE O change  [7) Addition
NAME NAME

STREET ADDAESS STREET ACDRESS - - -

eNY-§T-2P CIY-ST-2P

TITLE [ Detete TIE [} Change [ Addition
NAME NAME

STREET ADORESS STREFT AGORESS

CiY-5T- 2P CITV-ST-21p

me (] Detere TME [ Change [ Aduition
NAME N'lME

STREET ADDRESS SPREET ADDAESS

onY-ST-2P ITY-ST-2P

THLE [ Delete e " Cchange I Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-St-7 £ITy-ST-2P

changed, of on an altachment with an address, wiih all cther like empowared.

12. [ hereby ceriily that the information supplied with this filing doas not qualify qu the exempton stated in Section 119.07(3)i), Ftorida Statutes. | luriner certily that the information
indicatag on this repor of supplemantal report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or directar
of 1he corporaton or tha recever or uslee empowered to execule this repor| as raquired by Chapler 807, Florida Statules; and that my name appears in Biock 10 or Biock 11t

LSEGNATU RE:

TBLTEL rBrirr ?uléf/\“/._'srz.:.)

SIGNATURE AND TYPED 3R PRINTED NAME BF SIGNING OFFICER DR DIRECTOR

Caie

Daywre Phone 8

4/25/05"




