2004 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT (AR) __ Jan 29, 2004 8:00 am

DOCUMENT # P96000075060 - Secretary of State
1. Eatly Name 01-29-2004 90018 027 ***158.75
SUNCOAST POSTAL APPAREL, INC. ™ '
Principal Place of Business Mailing Address
1 KEY CAPRI 707 WEST 1 KEY CAPRI 707 WEST
TREASURE ISLAND FL 33706-4937 TREASURE ISLAND FL 33706-4937

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (1 1/03

City & State City & State 4. FEi Number Applied For
- 59-3399560 Not Applicable

Zip Country Zip Couniry . . $8 75 Additional

5. Certificate of Status Cesired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e » e e i e mrme @i e .| Name i it - i - e . e .

STONA, VINCENT A JR.

1 KEY CAPRI 707 WEST Sireet Address (P.0O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706-4937

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE i
) Signafure. typed or printed name of registeéred agert and title if applicable. {NOTE: Registerea Agent signature required when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added {0 Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . O pelete TITLE ] Change ] Addition
NAME STONA, VINCENT @ JR. NAME
STREET ADDRESS |1 KEY CAPRI 707 WEST STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33708-4937 CITY-ST-2IP
TILE D 3 delete THLE [ Change  [] Addition
NAME STONA, GENEVIEVE C NAME
STREET ADDRESS |1 KEY CAPRI 707 WEST STREET ADDRESS
CITY-5T-21P TREASURE ISLAND FL 33706-4937 CITY-ST-2IP
TNLE O nelete TILE ] [J Change [ Aodition
HAME - e | e st e e S . DRI 23 e B AME Tt e e el == L = s L T i e g
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
1TLE 1 Detele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-21P )
TTLE [J oelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiw ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme®'with an address, with all pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN] FFICER OR DIRECTOR Date Daytime Phone ¥




