FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G61627 01-29-2004 90083 044 ***158.75
1. Entity Name
SUNCOAST HEAT TREAT, INC.
Principal Place of Business . Malling Address
4215 BURNS ROAD © 4704 W, SOUTH AVENUE 94006557
PALM BEACH GARDENS, FL 33410 TAMPA, FL 33614 t
I = TR VTR OO M
42185 ByRas KoaD
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P . CR2E034 (10/03)
City & State Cily & Slate ) 4, FEI Mumber Applied For
| TarmBen Garveas, F L 59-2329844 Not Applioabla
“ip Country f% P 410 - Cai:% A B. Certificate of Status Desired (K] fese;’i Addiional
~— =8 Name andgddress.ut.CUnent.Regls!ered;hgent - TR PP T U 7..Name and Address of Mow.Reqistered Agent_. ,_,,‘,_;

Name

BRISELL, ROBERT H.
4704 W SOUTH AVENUE Sweet Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33614 :

City l . FL Zip Code

8. The above named enlity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

‘

SIGNATURE a e - S S A

T T Sigraturs, yped o printed name of regictered agent and title if applicakie (NOTE: Registerad Agent signatuee required when rensiating) DATE

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing _,  §5.00 May Be

After May_1, 2004 Fee will be $550.00 Trust Fund Contribution.” 0% - Added 1o Feas
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c T Deleze TLE : [7) Clange [ Addition
NAME BRISELL, ROBERTH. NAME
STREET ADDRESS | 4707 W. SOUTH AVENUE STREET ADDRESS
SITY-ST-21P TAMPA, FL CITY-ST-Z1P
i P O Deete TILE (] Change [ Addition
NAME MCPEEK, JENNIFER L NAME '
STAEET ADDRESS | 4215 BURNS RD STHEET ADDRESS
SITY-ST-2IP PALM BCH GARDENS, FL CITY-5T-217
TITLE 1T [ Delete wE [ Change ] Addition
NAME GAYNE, JOANNE e - HAME - T : T :
STHEEF AOLRESS | 4215 BURNS ROAD STALLT ADDRESS
CITY -ST-47 PALM BEACH GARDENS, FL 33410 CITY-37-2ZiF
TITLE i 1 Delete THLE [ Crange  [] Addition
HAME HUTCHINSON, STEVE . NAME
SIREET ADDRESS | 4215 BURNS ROAD STAELT ADDRESS
CITY-31- 7% PALM BEACH GARDENS, FL 33410 CIrY-51-21P
THLE [ Delete WILE [ Change 7 Addition
NAME ’ . R RAME
SIALET AUDRESS - T, L STREET ADURESS S B . —
- s1.z0 e - C T - CITY- ST- 2 - o
me o pe T ST O petete = - . | e N : Dl Change ] Addition
NAME oo ' ’ i T e s
STREET AUDRESS: | = = - e e e e STRELTAUBRESS | .0 . . . .. . - e m e e o
orv-stzp |t b B ' CTY-ST-29 -

12. | hereby centify thal the information: sugplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily thal the infcrmation
indicated on this report of supplemental report is rue and accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent witt address. with all other like empowered.

SIGNATURE Jo Avse Cemz ' ,’45/‘/ Sb/-776-7763

R PRINTED N’k& OF SIGNING OFFICER OR DIRECTOR Diste Daytire: Fhone #




