2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Jan 28 E(I,I.jf ](),8.00 AM
5 ] *

DOCUMENT H# PQSOOOOQQTOZ
1. Enty Narne Secretary of State
SUN COAST ELECTRIC AND NETWORKING, INC.
Principal Place of Business - Mailing Address i )
3641 HARTSFIELD ROAD ) 3641 HARTSFIELD ROAD
LJELLAHASSEE FL 32303 _ BgLLAHASSEE FL 32303
i e 1 AT
Suite, Apt. ¥, etc Suite, Apt #,ete o MOORE CHR2E034 {1 1/03)
City & State o Cily & State ) T 4. FEI Number : Apphed For
B . 59-3419079 Not Applicable
Zip Country Zip Country 5. Certificate of Swatus Desred il ?F_‘Be ges qﬁ?gcll“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
—— o p— - . s - -
l{gghy:\?gﬁ&k;HLA TRL Strast Address (P.0. Bax Number is Not Acceplable) T
TALLAHASSEE FL 32312 ==
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ds registered Gfhce 57 registerad agent, or both, in the State of Florida. | am famifiar with, and accen
the obilgations of registered agent.

SIGNATURE - - —— ———e = =
Sqgratwe Typed or prmted nama ¢f reqisiarcd 2gent and litle f apphcan'e [(NOTE Registered Aganl signature requisd whan reinstating} oot - - DATE -
FILE NOW!I! FEE IS $150.00 . - - . j
S $150.00, . 9. Election Carmpaian Fi
After May 1, 2004 Fee wili be $550.00 Blechion Coparan francnd 5,00 way 8
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADD!TIDNS!CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME v 1 Delete | BT [ Ghange DMdItiOﬂ
NAME LEE, RCBIN NANE " ¥ ~y
STREET 4DORESS | 10044 NEAMATHLA TRAIL STRECT ADDRESS 01 (gg}gg&g{%gggi}ig 150,10
CiTY- ST-2Ip TALLAHASSEE FL 32312 CITY-5T. 21 ! : e
TE ] petete nTiE Ol Cange [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-ZP CIFY-ST-2P
s T 21 Delete TILE ' Clchange [ Addilion
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTy-ST.7P
me S o 7 Delete TITLE S T Change 1] Addihon
RAME g
STREET ACDRESS STREET ADDRESS
CITY-ST-2P eIy - ST 7
TE ' ’ [ Delete e ) T TlChange [ Addition
NAME NAME
STRET ABDRESS STREET ADDRESS
CTY -ST-2P CiTY-51-26F
mie o T elete e ' ' Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P A G -5T-2P

12. | hereby sertify that the information suppl:ed with 1 s il
indicated on this repert or tal
of the corporaton or the getever
changed, or on an att

SIGNATURE:

oes not qualily for the exemption stated in Section 119. O?% (i) Flchdié Statutes. | further certify that the mfbrrﬁé—tt—dF
ceurate and that my signature shall have the same legal arfect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

g NP j200Y 3K7

S——"%IGNATURE AND TYPED Rt PRINTED NAME é';!u:NING OFFICER Ot DIRECTOR Daytime Fhone #




