2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

TITUS, CLAIRE A
4 NE THIRD ST. -
CRYSTAL RIVER FL 34429

DOCUMENT # 434067 ecretary of State
1. Entity N
rily flame 04-21-2004 90062 047 ***150.00
SUNCOAST FURNITURE, INC
Principal Piace of Business Mailing Address
820 S. US HWY. 19 P.O. BOX 1715
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423-1715
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-1501705 Not Applicable
Zp Country Zin Country 5. Certificate of Stalus Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i el D i E e e e = - e - PR Name_ . o

T - P Lo w RTR D i il te e

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

. the obligations of registered agent.

SIGNATURE

B. The.above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ¢ am tamiliar with, and accept

Signature, typed or printed name ol regisiered agem and lile if appiicabla.

{NOTE: Registered Ageni signaturg requirgd when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS

10, 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME T W Detete TITLE O change [ Addition

NAME MILLER, JOSEPHONE J NAME

STREET ADDRESS (2160 WATERSEDGE STREET ADDRESS

CITY-ST-2iP CRYSTAL RIVER FL 34429 CITY-57-2P

TILE S 3 Oelete TITLE S/ T DS Change [ Addition

NAVE MCKETHAN, DARREN H NAME Darren H. MRy thar

STREET ADDRESS | 528 COLONIAL DR sTReET a0ORESs | 5Q A Calanial Dr-

GIY-sT2P  |BROOKSVILLE FL 34601 cmr-st2f | Brookseille Ff. 3469/

TME P ] [ pelete TITLE [ Change [ Aadition
THAME MILLER; CHARLES  —~—~~—~— -~ 7=~ — - TR AT TTTTTTT T e s e T S

STREET ADDRESS | 2184 WATERSEDGE STREET ADDRESS

CiTY-s1-21P CRYSTAL RIVER FL 34429 CITY-§7-2F

TITLE VP O pelete TITLE ] Change ] Addition

NAME . |MCKETHAN, JOHN H NAME

STREET ADORESS | 442 SW FIRST PLACE STREET ADDRESS

CIEY-ST-Zip CRYSTAL RIVER FL 34429 CITY-ST-ZIP

TimEe 7 Delete TLE {Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE O oetete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-2P

changed, or on an attachment with an adgress, with all otherilkgempowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplernental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy 35255 s

4 ] ’/ Date Daytime Phone ¥ ’ 4




