FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # G14055 04-23-2004 90191 027 ***150.00
1. Entity Name
SUNCOAST DESIGNER HOMES, INC.
¢
Principal Place of Busihess Mailing Address +IVVUUNT
9953 INDIAN KEY KEY TRAIL P.C. BOX 8505
SEMINOLE, FL 33776  US MADEIRA BEACH, FL 33738 US
ST g AR R CEHRTR R
God &4? fomi? DR Fo. ey 8508
Suite, Apt. #, el¢. Suite, Apt, #, etc. .
04092004 Chg-P CR2E034 (10/03)
Mader®g Beach AMHALesB# Bedch
City & State Cily & State 4. FEi Number Applied For
L ;Z# 59-2251730 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3370 8, [p/”(‘//l_f 3370 v /V/ICS //’5 5. Certificate of Status Desired O Fen Hequirag‘jmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVESQUE, ROBERT A

904 BAY POINT DR i 7 Street Address (P.Q. Bax Number is Not Acceptable)

MADEIRA BEACH, FL 33708

City FL | Zip Code

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

SIGNATURE
Signatsre, lypad or printed name ol regislered agen| and Llle if applicabla {NQTE: Registarsd Agent signalure requirad when reinslating) DATE
FILE NOW!I! FEE 1S $450.00 9. Election Carnpalgn ﬁnanclng $5.00 May Ba
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P [ Gelete TITLE O] change [ Addition
HAME LEVESQUE, ROBERT A. NAME
SIREET ADDRESS | 904 BAY PCINTE DR STREET ADDRESS
CITY-51-21P MADEIRA BEACH, FL 33708 CITY-S1-2IP
TE \' [ Detete FILE [ Change (] Aadition
NAME LEVESQUE, ROBERT C. NAME
STREET ADDRESS | 7821-75 AVE. NO. STREET ADDRESS
Cirv-51-2p PINELLAS PARK, FL CITy-$1-2P
T [ oetets 1ITLE (J change [ Addifien
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
THLE - [ peiete e -- - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2iP
TITLE O pelste TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TILE 1 Detete TME . [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-71P CiIy-S1-21P

12, i hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher 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 under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with a dress, with all of her like empowered.

SIGNATURE Pewr ke'f /eaes@uc- /80/ f 727-YEo0Bogs

BIGN.\ﬁJR AND Nlﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaybrows Phone
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Documilu i “I ber
Bu‘sh@w 3 a\ Name

SUNCOAST DESIGNER HOMES, INC.

FEI Number 159225173

FEL WNumbuer Status C Applicd For © Not Applicable @ Current
Cortificate of Status Desited © Yee & No

Principal Place of Business
Address |o04 Bay Point Drive _
Suire. Apt bete. |

- U |

City. State [Madeira Beach L
Zip Code & Courtry [337308 US|

Mailing Address
Addrass jp.o.BOx8s05
See, Aprodete, |
City . State IMADEIRA BEACH N

Zip Cede & Country|33708  |US

Name And Address of Registerad Agent

Name (Last, First. Middle Tilie){ ______ o _ Y o J—_“”

-or- RA Business Name [Robert A Levesque i |
Address [904 BAY POINT DR o
Swuite, Apt. 7, e, l S Vw S m____wg -
City, State [MADEIRA BEACH _ Pl

Zip Cade & Cuaniry j33708 1]

[ Registered Agent (RA) 15 changed, the new RA must type their name in the "Registered
Agent Sigmature' block below. RA signatare MUST be an individual name. [I'the RA isa
business entity. an individuai must sign on their bohall, A business entity cannot serve as its
own RA,

Registered Agent Signawure IBPP? rtALevesque
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Document Number

Busingss Tty Name
SUNCOAST DESIGNER HOMES, INC.

Election Campaign Financing Trust Fund Contribution € Yes & No

Officet/Director Name And Address

Title IP } j

Name (Last. First, Middle, Title) I I

-or- Entity Name [LEVESQUE, ROBERTA. i

Street Address [004 BAY POINTEDR

City, State [MADEIRA BEACH R

Zip Code & Couniry l33708 ) ’ !

Title v

Name (Last, First, Middle, Title) Im__ - mm_m_lm o mwwﬁmj.m'_[mm o
-or- Enticy Name |LEVESQUE, ROBERTC. ]

Street Address [7621-75 AVE.NO. ]

City. Siate JPINELLAS PARK NG

Zip Code & Couniry r i [

Title o

Name (Last, Fiest Middle, i) ] - ] ]
-or- Entity Nunte I |

Street Address | o - 7 |

City, State I . l j

Zip Code & Countrv I o EMM )

Title [
Name (Last. First Middie, i) ] i ]

-or- Entity Name l ‘

[V e i i v e o s s 40 i % e e 1 <t e sl




Division of Corporations ) o Page 2 of 2

Street Address I '

City, State

Zip Code & Connmry

r
—
Title [

Name (Last. First, Middle, Title)] ,M:-,l - | ;| j .

-or- Enzity Name

City, Stale

o e - e .

|
l
Street Addrans l
|
l

Zip Code & Country

Title I o

Name (Last, First, Middle, Title)l ' 3l——'i
-or- Entity Name lh m,,, ﬁ —
Street Address l . —
City, State I . — = Im -

Zip Code & Country LY R i B

€ List more than six Officers/Directors ® No additional Officers/Directors to Jist

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is 1ot
allowed in this block.

Title lgres ’

Officer/Director SignalurclRobert A Levesque ;

Sunbiz Home Page Public Access Help
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FLORIDA DEPARTMENT OF STATE [
Glenda E. Hood
Secretary of State

April 9, 2004

SUNCOAST DESIGNER HOMES, INC.,
P.C. BOX 8505
MADEIRA BEACH, FL 33738 US

SUBJECT: SUNGOAST DESIGNER HOMES, INC.
Ref. Number:

We have received your document for SUNCOAST DESIGNER HOMES, INC.
and check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

-TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers :
Document Specialist Letier Number: 804A00023496

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



