FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F22575 ST 03-21-2005 90089 037 ***150.00
1. Entity Name
SUNCOAST SERVICE CENTER, INC.
Principal Place of Business Mailing Address
3055-W HILLSBOROUGH AVE 3055-W HILLSBOROUGH AVE
TAMPA, FL 33614 TAMPA, FL 33614 US 20022749
e e (IFCL T AR ERERRTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2072231 Mot Applicable
Zip Country &ip Country 5. Certificate of Status Desired o ?i Zasq::dr:;m"m
6. Name and Address of Current Reglsterod Agont .- - — _ - - - -7.-Name and Address of New Reg d'Agent”  ° -
Narne
RODRIGUEZ, BONNIE C
3055 W HILLSBOROUGH AVE Street Address {P.O. Box Numnber is Not Acceptable)}
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered alent

SIGNATURE
Signature, typed or printed name of regisiered agent end titte i appicable. (NOTE: Reglstered Ageni signature required when reinstating) DATE
FILE NOWIIL FEE IS $$50.00 9. Efection Campalgn E:nancmg 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME it O pelete TITLE ’ [ Change [ Addition
NAME RODRIGUEZ, BONNIE C NAME
STREET ADDRESS | 3055 W HILLSBOROUGH AVE STREET ADDRESS
CiTy-51- 7P TAMPA, FL 33614 CITY-§T-2P
TME [ pelete TIMLE [ Change  [J Acdition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
me . [ Detete TME [ Change [ Addition
_HAME | ——— . o mm—— - . kel o | e e o o e e -
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2P
L [ peleta TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE 1 pelete TITLE . . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P

12. | hereby certily that the information supplied with this filin ng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true énd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment il address, wnh all other like empow -

SIGNATURE: ___/ /e // .

AND TYPED GR PRINTED NAME OF S/GNING

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L ———



