2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED
DOCUMENT # L27493 ST Apr 14,2005 08:00 AM
Secretary of State

1. Entity Name .
SUNCOAST BATTERY & GOLF CAR, INC.

Principal Place of Business  ___ . . Maili};é A-ddr_es;s.
LOUIS CIOE _ - %LOUIS CIOE

650 N. COUNTRY CLUB DRIV 650 N. COUNTRY CLUB DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344259
us _ us
Suite, Apt. #, etc. . T Suite, Apt #, elc ’ 15t MOORE CR2E034 (10/04)
City & State ST T City & State 4. FEI Number Applied For
_ 59-2972848 Not Applicable
Zip Country aw Country 5. Certificate of Status Desired [} $8'75 A'ddfﬁonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
— e R e P— e
CIOE, LOUIS -
650 N. COUNTRY CLUB DRIVE Street Addrass (P O Box Number is Not Acceptable)
CRYSTAL RIVER FL 32629
City FL ’ Zip Code

8. The above named aentity submits this stalement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnature. typed o prnled nama of registerad agent and tills il appTicalle (NGTE Pegtered Agant signature raquutad whan ranstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campalgn Financing $5.00 may Be
Trust Fund Centribution, [1  Addeéd to Fees

10. " QFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D - T N O Delete TInE ] change [ Addition
HAME CICE, LOUIS NAME )

STREET ADDRESS | 650 N COUNTY CLUB DR STRECT ADDRESS | 'ﬂﬂﬂﬁﬂifgfﬁiiﬂ%&

civ-s.2P  |CRYSTAL RIVER FL 34429 CNY-ST- &P A NS00 B3 150, 00

TILE D o ’ T O belete TiLE | [ Changs L] Addiion
NAME CIOE, JEAN § rem

STREFTADDRESS |B50 N COUNTY CLUB DR STRELT ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34429 CiY-51- 2t

T I T T Charge [ Addition
NAME NAME

STREFT ADDRESS Sivte] ANDRESS

CITY-ST-21P CTe-s1- P

Lk ) o Coaete § s [ change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-5-2F oy S1-7P

wme T - oDeete N BT . I change [ Addition
ManE HAME

STREET ADBRESS SIRFFT ADDFESS

CITY-51- 2P oIrY-ST-ZF

THLE [ Delete Tt O change  [[] Addifion
HANE NAME

CTREET ADDRESS STREET ADDRESS

CTY-5T-29 CITY-SE- 2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07T5)(7), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the_receiver or rustee 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 aﬁachﬁmw address, with all other like_empowarad

SIGNATURE:

%D/aw A 5  393.4C8~0/%3

Davtris Phong #

1]
Ly (e
ED GR PRINTED NAME

t
AND EIGNING OFFICER CRDIRECTOR




