2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 21,2004 8:00 am

DOCUMENT # J6%¥126 ecretary of State
1. Entity Mame fe sk o
SUNCOAST PROPERTIES & ASSOCIATES, INC. 04-21-2004 90032 006 **150.00
Principal Place of Business Mailing Address
9253 119 AVENUE NORTH 9253 119 AVENUE NORTH
{ARGO, FL 33773  US LARGO, FL 33773 US
ISHHAGEEMA MR RIR L
- ~ o 4 : _ 03012004  NoChg-P CR2EQ34 (10/03)

- Do N OT WRlTE IN TH'S SPACE 4. FE| Number Applied For

— e e ; o N D e _ 59-2785222 Not Applicable
' ' 5. Certificate of Status Desired a ?i'gesm'ﬁ?:;ﬂ""a'

6. Name and Address of Current Hegisiered Agent

g:?s%ﬁ%@ﬁi%%«ue NORTH | o | DO NOTWR'TE
RO 2273 IN THIS SPACE

8. The abave named entity submits this statement 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. . J—— - L -
WORTBIE =T 0 LD s e
S = i ) A= L. . N —nict o v

SIGNATURE - - P DU e S — Sl : =

. Signature‘,: rped of printed name of reqistered agent and titke it applitable, {NOTE: Rugistered Agent signature required whan rainstating) DATE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME KODA, KAREN B.

STREET ADDRESS | 9253 119TH AVENUE NORTH
CITY-ST-21P LARGO, FL

TIME

NAME

STREET ADDRESS
-CITYf ST-ZIP

Tl L, R RS e e s o T S s e

TITLE
NAME

s DO NOT WRITE

o ' ~IN THIS SPACE
STREET ADDRESS . ‘ L o
GINY-ST-28 .

e
NAME

STREET ADDRESS
CITY-S1-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >3 e B Kb . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phona #




