. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 750440

1. Entity Name

SUN COAST AAMCO MARKETING POOL, INC.

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90032 013 ****61.25

Principal Place of Busjpess Malilng Address
‘5\5, Ao ﬁa\m&\, K"“cd‘» dee
2018 w&uwoéﬁ.“ Y_ SGREENWGGB—A'VE' *’

CLEARWATER FL 33756

CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

il

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1775332 Not Applicable
i C i Count
Zp ountry Zip ountry 5. Certiicate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name

COWART, SAMUEL A.
11612 N FLORIDA AVENUE
TAMPA FL 33612

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agant and titla f applicable,

{NOTE Regrtsred Agent signalure required whan renstating) DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD 3 Delete TITLE “[change  [] Addition
NAME COWART, SAM NAME :

streeT apDRess {11612 N. FLORIDA AVE STREET ADBRESS

CITy-ST-7IP TAMPA FL 33612 CITY-ST-2IP

TITLE D O Delate e [ Change [ Addition
NAME CQSBY, JiM NAME

STREET ADDRESS {2228 N. WASHINGTON BLVD STREET ADDRESS

orv-si-2F | SARASOTA FL 34234 CITY-ST-21P

TLE VD O eite TITLE [ change O Addition |
wme ~ T |BALOW, RON e dabE ~ N - T T T T T
SISEET ADDRESS | 201 S. GREENWOOD-AVE Mhasriim. £ fRen W“ [ iREET ADDRESS

ony:sT-2r ~ |CLEARWATER FL 33756 CITY-ST-20P

TITLE S O pelets TITLE [J Change ] Addition
MAME PARSONS, DALE NAME

STREET ADDReSs (8325 US 19 STREET ADDRESS

cry-sr-zp  |PORT RICHEY FL 34668 CITY- ST-2IP

TTLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-21P CITY-5T-2P

TIILE - [J pelete TITLE [ change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-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
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I Log ﬁ‘f‘
RReASS E &

indicated on this report or supplemental repor
of the carporation or the raceiver or trustee
changed, or on an attachment with an a

SIGNATURE:

true a

| other like empowered.

AT -eS P S s

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




