2005 FOR PROFIT CORPORATION
'~ __ANNUAL REPORT (AR)

FILED

DOCUMENT # 617293

1. Entity Name

SUNCOAST ECOLOGICAL ENTERPRISES, INC.

. v =

Jan 24, 2005 08:00 AM
Secretary of State

Pririclpal Place of Business

18323 SUNSET BLVD . 18323 SUNSET BLVD
B%D]NGTON SHORES FL 33708 %%DINGTON SHORES FL 33708

— [ —

Mailing Address

2. Principal Place of Business

3, Mailing Address

—

I

Il

i

Suite, Apt #, efc. — Suite, Aptl. #, alc. 1st MOORE CR2E034 (10f04)
Ciy & State | _ | Ciyasuawe 4. FE( Number Applied For
. ) . 59-1697387 Not Applicable
Tip Country 1 a@p Country 5. Certficare of Status Desired O ?ﬁiz‘z L’:};j:;“ma'
6, Name and Address of Cu_rrent'Registered Agent ~ L . 7. Name and Address of New Registerad Agent B
Name

RINGELSPAUGH, KEITH A
3347 49TH ST N
SAINT PETERSBURG FL 33710

Sireet Address (P.Q, Box Number is Not Acceptable)

City ] FL Zip Code

8. The above r;named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Florida, | am farailiar with, and accept

the obligations of registered agent.

SIGMATURE

Sigrature, vped o printad narme of ragstatad agant and te  apphoathe

{NCIE Regiteiad Agetl Sigratue tequited when fainslating} DATE

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

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution, [ Added to Fees

0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

Tilit PD [ pelete Tk [ ¢hange [T Addition
N HEATH, RALPH T JR ot " fﬁ@gggé%’%%? :

GIRELT ADDRESS [ 18328 GULF BLVD. STHeET ADDRESS e 44~(118 150,00

Y-Sl INDIAN SHORES FL 33708 ) i Cliv-51.2IF N
i sD | [ Defete T [ change ] Addition
NAME RINGELSPAUGH, KEITH A PANE

SIREET ADDRESS | 3347 49TH ST N SIREET ADDRESS

orv-size | ST PETERSBURG FL 33710 S SR ) B
nng [ pealete MiLE [ change [T Addition
NAME NAME

ATRLET ADDAESS STRFFT ACDRESS

GliY SF-2F ) . DTY-51. 1%

IHle LJ Dsiete It [ Change [ Addition
HAME NAME

SIRLET ADDRESS STREET ADDFESS

CUy- ST ¢ Y -81- 2iF

HHLE [ Delete LIt . [J change  [_] Additian
NAME NaME

SIFEET ADDAESS STREET ADDRTSS

Y- 5128 ~ ‘ o CITT-SI- 48 . -

g [T Delete T [J change [ Addition
MAME NAMF

STREET ADORESS STREFT ADDRESS

GITY-S1 2IF CHY ST If

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutas, { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier cath, that | am an officer or directer
executa this report 28 required by Chapter 607, Flonda Statutes; and that my name appeats in Block 10 or Block 1 1 #f

of the cerparation or the recg)
changed, or on an altachmg

SIGNATURE:

& of frustes empower
#ith an address, with

ed to

ar Iiermpcwered.

SIfING OFFICER OR BIRECTOR

Caytene Prone #




