2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # Fi3118 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
SUNCOAST HOLLAND CONSTRUCTION, INC. o=
Principal Piace of Business Mailing Address
1303 FORESTEDGE BLVD 1303 FORESTEDGE BLVD
OLDSMAR FL 34677 ' OLDSMAR FL 34677
us us
Suite, Apt # etc Suite, Apt #, elc. MOORE CR2ED34 (1 1[03)
Ciy & State City & State 4. FEI Number Applied For
o 59-2071844 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Deswred [ gfegfq pditiona!
6. Name and Address of Current Registered Agent . 7. Name _zghd Addross of New Registered Agent

Name

?é%gEgc’)E]%ISZT%%%FS B,}_VD Street Address {P.O. Box Nurnber is Not Acceptable} ' -

OLDSMAR FL 34677 — e

C‘-K#'-'SQO?J- City FL l 2o Code ]

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flor:da. | am familiar with, and at:cépi
the obiigations of registered agent.

SIGNATURE —e
Signature typed of prinfed name of regrstered agom and tille 1If apphcable MNOTE Registered Agenl sigralure tequired when rainstaticg) DATE
It
FILE NOW!LIL FEE }§ $15-0'00. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550'00- [ Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Departmen? of State
10. OFFICERS AND DIRECTORS ) ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p T Detete ~ THLE [0 Change  [3 Addition
NAME DISSER, ELIZABETH A. NAME - L.
STRECTADORESS | 1303 FORESTEDGE BLVD STREET ADDRESS . UDDBDDD 1’1' Sel L
ort-sT-ZP | OLDSMAR FL 34677 £iTY-8T. 2P D1/28/04-R00R3-004 150. Q0
mf 5T 1 pelee THILE [ Change [ Addition
NAME DISSER, ALBERTUS T. NAME
STREETADDRESS | 1303 FORESTEDGE BLVD STREET ADDRESS
CiTY-S7-2P OLDSMAR FL 34677 CITY-S7-20P o
TME 3 pelee THLE [J Change ~ [J Addition
KAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TIILE [T paiste THE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P -
s J Delete HITLE [T orange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP Cify-§1-2P o
HE ] Delete TITLE [ICharge [ Addition
NAME NAME
STREET ADORESS SIRFET ADDRESS
CITY-57-2P CITy-ST-2IP

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)0). Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required ty Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment an addrass, with all other like empowered.

27~
| SIGNATURE 2N ALEEAT s T.DISSER. 1-81=2004 ' rsb-Srigh

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Nadime Ehora 4 7 F.




