FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # FO0000001424 04-22-2005 90294 035 ***150.00
1. Entity Name '
SUNCOAST INFRASTRUCTURE, INC.
Principal Place of Business Mailing Address
1890 HIGHWAY 42 SOUTH P.0. BOX 397 20042465
FLORENCE, MS 39073 FLORENCE, M5 33073
S IR D LR ER A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/:03)
City & State . City & State 4. FEiNumber '~ * Applied For
64-0896901 Not Applicable
zp Country Zip Country 5. Certificate of Stats Desied [ fg';fq Addtional
6. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Registared Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL ' Zip Code

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

SIGNATURE
Sgnature, fyped or predixd rend of regrstened egent and ttle § apphcabis, {NOTE: Ragrstered AQeM BQnahes requred whtn rénstatng) DATE
FILE NOW!! FEE I3 $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PC 3 oeiete TE Cdchange [ Addition
NAME RULA, RICHARD A NAME
STREET ADDRESS | 2352 TWIN LAKES CIRCLE STREET ADORESS
CeTY-5T-2P JACKSON, MS 39211 CiTY-S7-2P
T VP 03 Detete e Dcrange [ adition
NAME CANSEY, JOHN W NAME
STREET ADDRESS | 1890 HWY 49 SOUTH STREET ADORESS
CTTY-ST-ZP FLORENCE, MS 39073 CITY-ST-ZP
TIME S 7 Detete TIMLE [change [T Addition
RAME HARRISON, BETH J HAME
STREET ADDRESS | ‘1890 HIGHWAY 49 SOUTH - - -~ | STREETADORESS |~ — — -
Y- §1- 2P FLORENCE, MS 39073 CIFY-ST-2P
e T O vetete eyl [Icrange [ Addition
NAME COLLINS, ROBERT B NAME
STREET ADDAESS | 479 ARUNDEL DRIVE STREET ADORESS
CITy-§T-2P BRANDON, MS 39047 CiY-ST-2P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-ZP ) . ; CIY-ST- 3P
TME O oelete TME . DOcrage [Jaddtion
NAME : HAME
STREETADDRESS | . -, . = - : STREET ADORESS
oy-53-20- © Bl . . LY -ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate ana that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation of the receiver of irustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: fobed B Lol ‘{/ﬁ/af

HIGNATURE AND TYPED OR PRINTED NAME OF 2IONNG




