FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

BOCUMENT #1.20287 05-03-2004 90434 017 ***150.00

1. Entity Name
SUNCOAST COUNTRY CLUBS, INC.

Principal Place of Business Mailing Address
400 NORTH ASHLEY PLAZA 400 NORTH ASHLEY PLAZA
SUITE 3000 SUITE 3000
TAMPA, FL 33602 US TAMPA, FL 33602 US
3702 Wesr Kewwboy Bvo|  p.o. Box 29269
Sulte. Apt. #. eto Suite. Apt. #, ote 03232004  Chg-P CR2E034 {10/03)
City & State Cily & State — 4. FE! Number Applied For
{ ’/%; PR, Fror DA TrFr?7PH, Flor/OA 59-2070278 Not Applicable
Zip Country Zip Counlry o ) $8.75 adaiti
. titicate of St . itional
3 20,09 2 3@74 2 5. Certificale of Status Desired O Fee Required
-6.-Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKES, JAMES R 5
400 NORTH ASHLEY PLAZA Street Address (P.O. Box Number is Not Acceptable
..+ | SUITE 3000 B0 WEsr IELDEDY RLVD.
D |TAMPA, FL 33602
Al Cit . 2, Ced
- c T W27 P7F FL | *%5769
I P N Tne’aboveg named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
; - . the obligations o@er@d agenl. .
LR I . \l /
" | sianATiREE A ATU I\ - s K- Hx és L. 290
‘.'» ) i ‘t e Eﬁg’\'aa tyogct or printed name of regisiered agent and titke if applicavle (NUTE: Registerad Agent signalure required when reinstaling) DATE
3 .
1 B
: " FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
o After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. Added lo Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ulatange [ Acdition
NAME MIKES, JAMES R. NAME
! 2y 2 -
STREET ADDRESS | 400 NORTH ASHLEY PLAZA, SUITE 3000 STREET ADDRESS 3 762 W"" s7 £ £de7 Bt Vb
chv-STZP | TAMPA, FL 33602 CITY-ST-2P TRt w37t SCO1Z)F BRES g
TTLE X 7 Delete THLE I cChange  [7] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TIILE 3 Detete TTLE [Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-21P
1 ] Detete 10LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIILE J Detete TMLE 7 Chenge [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P i J
TALE [ eiete TMALE [I¢henge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
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 Gertity that the information

indicated on this report ar supplemental report is triye and accurate and thal my signature shall have the same legal elfect as if made under oath; that I am an olficer or director
of the corporation or the receiver or trustee empowgred to executé this report as reguired by Chapter 807, Flarida Statutes: and that my name appéars in Block 10 or Block 11 if

changed, or on an att ent with an?wi all other empowered.
Lsmuxrune:/% - AL St s £ Ik gs 42909  B/3-475- Y5¥y
SIGNATURE AND TYPEDYOR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Tiate Daytime Prone &
1

L




