e FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000133070 04-30-2004 90232 050 ***150.00
1. Entity Name
SUNCOAST DIVERSIFIED SERVICES iNC.
Principal Place of Business Mailing Address
13342 88TH PLACE NORTH 13342 88TH PLACE NORTH 9 4 ﬂ 7 4537
SEMINOLE, FL 33776  US SEMINOLE, FL 33776  US
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 ’042846 7 Not Applicable
Zi Countr Zi Count i
P y o e ouniry 5. Certificate of Status Desired (] $8.75 Additional
TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i h ‘ oo Namg - T - - R — -
ACTIVE FILINGS, LLC .
10651 NE 11TH COURT Street Address (P.O. Box Nurrber is Not Acceptable)
MIAMI SHORES, FL 33138
- City FL ‘ Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatura, lyped or printsd namae of registersd agent and title if applicabla, {NOTE: Ragisierad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE ‘ [J change [ Addition
NAME BROTHERS, WILLIAM ) NAME
STREET ADDRESS | 13342 88TH PLACE NORTH STREET ADDRESS
CITY-S5T-2IP SEMINOLE, FL 33778 CTY-ST-ZP
riji 3 [T oelete TMLE [Jcrange [ Acdition
NAME BROTHERS, BARBARA NAME
STREET ADDRESS | 13342 88TH PLACE NORTH STREET ADDRESS
CITY-ST-2IF SEMINOLE, FL 33776 CITY-ST-2IP
TITLE O Delets TIMLE [ crange  [7] Addilion
NAME I NAME
STREET ADDRESS._| 7 STREET ADORESS L 3 . 7
GITY-ST-2IF CITY-ST-IIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRE‘ET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Detete e ' [ change ] Addition
NAME NAME _
STRECT ADDRESS STREET ADDRESS - ok
CITY-ST-2IP ) CITY-ST-2IF s
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required. by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered. .
sionature: Wbl frallips  \iivivm Reofhoes othulod 727-393- Yerd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daylims Phone #




