e FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 08:00 AM

ANNUAL REPORT
- Secretary of State _
DOCUMENT # K79602 y

1. Entily Namse

SUNCOAST TITLE AGENCY OF TAMPA, INC.

Principat Place 0 Business . Maifing Address

2601 WEST BUSCH BLVD. 2907 WEST BUSCH BLVB,
SUITE 307 SUITE 307

TAMPA, FL 33578 TAMPA, FL 33618

; ik IR

07022004 #o Chy-FP CR2ED24 {(10/03)

DO NOT WRITE IN THIS SPACE o N - FopieAFa

59-2041837 Mot Applicabie

] ) — %875 acamionsl
5. Certificats of Stalus Desirad | Fes Required

£. Nome zn::! Adarooy of Curvent Rogistared Agent ] : B
LINDA EDRINGTON GOPLON
2702 D, PAXTON AVE - DO NOT WRITE
SUITE 207
TAMPA. FL 33811 - IN THIS SPACE

8. The above named enily submits this statement for the purpase of changing is registered office of registered agent, or bath, in the Siate of Florida. | am familias with, and ascept
the chligations of registered agent.

SIGNATURE _ — _
Signature. roed of Pricted name of regestered agant and it T appficadle — QNOTE Asginigret Agen signaiure required when esinstaling) -2 GATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Firancing $5.00 MayBe In accordance with s. 607 193(2}(b}, F.8., the
Pue by September B, 2004 Trust Fund Contribution. 1 Acdesto Faes corporation did not receive the prior notice.
18. ~ OFFICERS AND DIRECYORS i ’ | i B
it PVES ’
WANE COPLON, LINDA E iy .
smes! AboRess | 2702 O PAXTON AVE a7 ;%g%ﬁ%%g‘fﬁ 240 156,00
g sTap | TAMPA, FL 33611 f : 1 158,00
uni T -
NAME COPLON, LINDAE

SREET ADBRESS | 2702 D PAXTON AVE

CiY-ST.ap TAMPA, FL 335611

HHE T -
NAME

e s DO NOT WRITE
w ’ T IN THIS SPACE

SIREET ADDRESS
oY 8T- 2P

nik

HAME

SIREET ADDRLSS
1y ST AP

{LE

RawE

STREET ADDRESS
TITY ST 2P

12. 1 nereby cenify hat the indrrnaton supplied with this fling does not qualify for the exeffiption stated in Section 119.07 3)(i1, Forida Statutes. Viurther ooy that the information
ngicated an s report o supplernental repor! is rue and accurele and that my signature snalt have the same legal effect as if made under aath, thak | am an officer or director
o the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 50T, Florida Statutes, and that my nama appears in Block 10 or Block 11 4

changed. of on an attachfient with an address, wilhall eiher ke ermpowered, / / L/

SIGNATURE:
OF SIGNING OFFICER CA DIAECTOR !Dﬂle Caviime Frone ¥

GHATURE AND TYPED DR PRINTED MA|

A v ' -



