2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 432391 Apr 28, 2005 08:00 AM
1. Enuty Name Secretary of State
SUNCOAST OIL COMPANY OF FLORIDA,
Principal Place of Business Mailing Address
3355-A NINTH AVENUE NORTH 3355-A NINTH AVENUE NORTH
PO BOK 1 PO BOX 13085
ST. PETEHSBUHG FL 33733 ST. PETERSBURG FL 33733
' . ) - R - .
Suite, Apt. #, efc, Suite, Apt. #, elc, 18t MOORE CRzE034 (10!04)
City & State ] Ciy & State ' ~ | 4. FEINumboer " | |AvpliecFor
7 59'1 477789 |N0t Appilcab
2 Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raqurlrgc_f_ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarme

gg%ﬁﬂﬁyrﬁ“mmu,; NORTH Street Address (P.O. Box Number is Not Asceptable) 7
ST. PETERSBURG FL 33713 — . . _ I

City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its regisiered office or regsstered agent or both, in the State of Florida | am familiar w:th and acceplt
the obligations of registerad agent.

SIGNATURE

Hignatuts, tped of prnted Name o 1egrstinac ager wnt e § spphcable TNOTE Regrsiered Agant signeture reguired whon remslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TUTLE D 1 petste TLE [ Ghange [ Addition
HAME DUNN, JEAN F NAME T

STREET ADDRESS | 4908 61ST AVE. SOUTH STREET ADDRESS Fi4d, ;gg%g%ﬁﬁ%ﬂ‘gm 150, DD

oty §t-2P ST. PETERSBURG FL Oy-55-2 -

HILE DP ] Dejete T I:[ change i:l Addman
NAME DUNN, STEVEN M ~ | naME

SIREET ADDRESS | 4545 DOLPHIN CAY LN SQUTH STREET ADDRESS

CiTY-ST-21P ST. PETERSBURG FL N EUERG —
IHLE [J Delete iie Ochmge [ Addlllon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2F CrY-SI-2P

ne 1 palete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-81-2IP ciry-51- 2P ) o

e [ pelete L [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e s1-20 CITY-51-2IP

[[E(F3 O oelete "8 oune M Change [ Addition”
NAME NAME

STREES ADDRESS SIREET ADDRESS

cITy-S1-2IP oy -SE-7F

12. | hereby certi?lz that the mformanon supplsed wnh this filin g dces not qualify for the exemption stated in Sectlon 119, 07(3)0, Florida Statutes. i funher cerufy that the :nfcrmauon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the reg; empowered to execute,
changed, or on an attachafent with an agdress, with all other like

SIGNATURE:

is repcg as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Black 11 i
owere

4/ - 4S5

OFFICER OR DIRECTOR = Da( . Déaytme Phons ¥
'k B e g

SIENATURE AND TYPED QR P NTED OF SIGNING



