2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K68469 : Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
SUNCOAST OUTDOOR FURNITURE SERVICES INC.

Principal Place of Business Mailing Address
4090 BRIARGLEN ROAD 4306 7TH AVENUE
UNIT A PACE FL 32571
MILTON FL 32583
Suite, Apt. #, elc. B o Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State ) ’ City & State 4, FEI Number ”' | Applied For
59-2937007 , l [Not Applicat
e Country ap Country 5. Carlificate of Status Desired | $8.75 Adiditional
Fee Required
€. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

Name

Tﬁ)%%Nr,Hsﬁ\\?éﬁlULE Stieet Address (P.O. Box Numbs; is Not Acceptable)

PACE FL 32571 | - -

City FL | Zip Code

8. The abiove named endly submits this statement jor the purpose of changing Its registerad office of fregistered agent, or both, in the State of Florida. | am familiar with, and acce;
the obligations of registered agent.

SIGNATURE

Sxnalure, Wpod of printed name of regrslo:ad agant and Mie  spplcablks {NOTE Heguste:eaAger‘l sgnaturg requilw when ramslatng) o OATE

FILE NOW!!! FEE |3 $150.00 9. Election Campaign Financing  $5.00 May &

After May 1, 2005 Fee Will Be $550.00 ;
Make Check Pa‘;'fal;le to Florida Department of Stafe ' Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTCRS B &P ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11
THLE PMD O Delste THLE [ Change [ Asiiiia
HAME WILLIAM RITTER NAME UDDHRI‘]%QQ %‘3{
STREET ADORESS | 4306 7TH AVE STREET ADDRESS "4r(U[—! 'DIIEI 1313 155 fﬂ
Gy 51-2P PACE FL 32571 COY ST AR
Tk VTSD [ Detefe i [Jchange [ Addita
N&ME SARAH L MASON NAME
STKLET 2DDREES | 43086 7TH AVENUE STRELT ADIRFSS
CilY-S1-21P PACE FL 32571 . CITY-ST. 2IP
Lk [ Delele NI [ change 5 At
NAME HAMEF
SIRIET ADDRESS STREFT ADDRESS
CITY-ST- 21 . CIY-S1- 2P
ot EESE T ] Change [ Aciditi
NAME HAME
SIRFF T ADCRESS SThELT ADDRESS
CIFY-ST-21P CIle-§F-2F
et : ] Delete g (O3 Changs [ ] At
NAME NAME
STREFT ADDRESS SIhEE! ADDRESS
Cuy-sl JIP CHY-51. AP
Tt O Detete . f vt [JChange [ Adidii
NAME NAME
SIREET ADDRESS STREFT ADORESS
CIry-81. 29 oHY S5

12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | furthe: certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directe
of the carporation or the receiver or frustee empo\nered to execute this repott as required by Chapter 607, Florida Stalutes, and that my name appears in Bleck 10 or Black 11
changed, or on an atlachment with an address, with all ether like empowered.

SIGNATURE: f\%\{m - MASON faces” /%:{))6&3 BbRe:

CHRATURE AND TYPED OF PRINTED NANE OF SIGMING DEEICER DR DIGECTOR Date i 7 Dagme Frone ¢




