2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

]

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # 447102

1. Entily Name

SUNCOAST INSURANCE ASSOCIATES, INC.

Secretary of State

Principal Place of Business

5680-A WEST CYPRESS STREET
TAMPA, FL 33607

Mailing Address

5680-AWEST CYPRESS STREET
TAMPA, FL 33607
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R THREE AT INT'L PLAZA
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8. The above named entity submits this statament for th
the obligations of registered agent.

SIGNATURE

e purpose of changing its registerad offica ar registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
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(NOTE Peistared Agant signature raquired wher reinstaling) GATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

55-00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
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e VOP e 03709/ 05-B0045-017 150, 00
NAME TITUS, DANIEL L ~
STREET ADDRESS | 16304 VILLA RREAL DE AVILLA
CITY-$7-21P TAMPA, FL 33613 .- I -
TiTLE VP ,
NAME DELAROSA, DANIEL M
STREET ADDRESS 1 10113 LAKE LOVE LN -
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12. | hereby certifﬁlthat the information supplied with this ﬁling does not qualify for the exemption statad in Section 112.07(2Y0), Florida Statutes, | furtner centily that the information

ingicated on this report cr supplemental report s true and accurate and that my signature shall have the same iegal sffect as if made under cath; that 1 am an officer or director

of the corpaoration or the receliver or trustee empowersd o exacute this report as re
changed, or on an attachment with an address, with ail other like empowered.
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