2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H41919 Feb 11, 2004 08:00 AM
1. Ently Name -7 Secretary of State
FLORIDA SUNCOAST PROPERTIES OF PASCQ, INC.
Principal Place of Business Mailing Address
18925 WELLWOOD CT ’ PO BOX 5130
HUDSON FL 34667-6353 HUDSON FL 34674-5130
us us
Suite, Apt, #, etc Surte, Apt #, etc, MOORE CRZE034 {11/03) .
City & State Ciiy & State ) ) ' 4. FE! Number “Thppled For
o 59-2501924 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired || $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _

Name

FRENCH, BEATRICE A. -

18925 WELLWOOD CT Streat Address (P.O. Box Number (s Mot Acceptable}

HUDSON FL 34667 e

City FL Zip Cocie

8. The abuve named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the chligations of registered agent.

SIGNATLRE e _
Signatura. typed or prmted name of registered agent and title if applzadle (NOTE. Reysierad Agent signature required when reinstating) DATE
- FILE NOW!I! FEE IS $15000. " = , o
. Tt T v R . t Fi
After May 1, 3004 Feo will be $550.00 ot e o9 35,00 ey 5s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIBECTORS N EiX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 3 Deete TITLE [ change [ Addition
NAME FRENCH, BEATRICE A. NAME UONo0nn4R158 N
STREET ADDRESS | 18925 WELLWOOD CT STREET ADDRESS G /04-2009=-001 150,00
CITY-ST-2P HUDSON FL 34667 CHTY-§T- 2P ] -
TITLE VST [ pelete TILE [J Change  [] Addition
NAME FRENCH, JOHN H. MAME
STREETADORESS | 188925 WELLWOOD CT STREET ADDRESS
CiTY-ST-2IP HUDSON FL 34667 o §cmestae
TLE D [ pelete TNLE [ Change [ Addition
NANE FRENCH, JOHN H. NAME
STREET ADDRESS (18925 WELLWOOD CT STREET ADDAESS
CITY-ST-2P HUDSON FL 34667 CITY-ST-21P
TITE [ Delere TE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - fomvstaze
TITLE 1 pelets TITLE [ Change (] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
GitY-ST-2IP I il B o
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 219 CITY-ST- 24P

12. | hereby certify that the information supplied with this ﬂ!‘tné; does not gualily for the exemption stated in Section 1 19.07%3)0), Flarida Statutes.  further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the recelver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE: » WLQJA«’/’W& Hesrrice A, Frever =R 70

"TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Date Daytime Phare ¥




