2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # K12166 Secretary of State
N.

1. Entty Name 02-01-2005 90042 034 ***150.00
SUNCOAST CONVENTION SERVICES, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 310784 P.O. BOX 310784
TAMPA FL 33680-0784 TAMPA FL 33680-0784

Suite, Apt. #, etc., Suite, Apt. #, elc. 1st MOORE CR2E034 (10',‘04)

City & State City & State 4. FEl Number Applied For

59-2877611 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 A_ddnl’o"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
WALKER, LAURA L. v ekss ) 2 A1 /(1S
307 S KELDING AVE SEWO. %\l bc;_\r Iw%ami%/ /yﬁg?%

TAMPA FL 33606
/4 FL [Z586/0

8. The above named ennty submits this statement for the purpo

changing its registered office or reglst?enl or baoth, in the Stata of Florida. | am familigr with, and accept

22N, s s ases

SIGNATURE
(NOTE. Regustared Agenl signature laqﬂed when reinstating ) DATE

¥

ﬂnal ure, typed of pyfied name of reqisierad agent and uile it applicable

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

X 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
THE eV 1 Delete TITLE SS AT / dy7 ﬂ [Jchange  [#Kadition
HANIE PHILLIPS, JESSE JOH} bty 30/ A - KAV Jaé@?# 2 .+ po
STREET ADDAESS | 420 SANN-AVE 2 9 STREET ADDRESS M w. SAN ng) 20 ST
ore-si-zp | TAMPA FL8gges S36/0 Gn-si-oe T?\'Mfk, Fi. 33629
TITLE 3 Delets TTLE [ Change  [J Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2ip CITy-ST-2IP
TLE ' L] Detete nne [ change [ Aadition
NaME ) NAME c—- s !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CiTY-S1- 7IP
TE O Celete TIMLE . [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-4IP CiTY-SI-7IP
T L} oelste e [ change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-57- 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnf?’vyke empoweared. /
SIGNATURE: \jwap/ 4 ﬁgf‘na ///é( ézf £30/

D.W ;F E OF SIGNING OFFICER OR DIRECTOR Daytms Phane #




