2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DO_CUMENT # 157863 ecretary of State
7. Ely Mlame 04-01-2004 90004 030 ***150.00
SUNCOAST WORLD PLASTICS, INC. '
Principal Place of Business Mailing Address
C/Q DOUGLAS E. BROWN C/0 DOUGLAS E. BROWN
1137 OAKHILL 1137 QAKHILL
SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apt‘ #, eic. Suita, Apt‘ #, etc. MCORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
569-3002435 Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired O ?g;gesq L‘:f:i;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%V\g\k}gﬁﬂ?us E Street Address (P.0O. Box Number is Not Acceptable)}
SEFFNER FL 33584
City FL Zip Code

B. The above named entity submits his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE

Signatura. ypad or pnnted name of registered agem and title if applicable {NOTE. Rogistered Agent signature requirad when ranstating) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 o P oo T ey g6
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD (3 Detete T [ Change [ Addition
NAME BROWN, DOUGLAS £ NAME
STREET ADDRESS | 1137 QAKHILL STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CIY-ST- 7P
TITLE S O3 Delete TILE [ Change [ Addition
NAME BROWN, LORI J NAME
STREET ADDRESS | 1137 QAKHILL STREET ADDRESS
CITY-$7-21P SEFFNER FL 33584 Iy -§T-2IP
TILE O oelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-21p CrTY-ST-2IP
TIE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP GITY-§T-7I
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal 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 Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. 4 13-
SIGNATURE: M’QS 2t A Dowglps Prown B-70-0% IDERIER
Date DCraytima Phons #

N

Wﬂe AND TYPED OR D NAME OF SIGNINGOFFICER OR DXRECTOR
”




