2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT #1L61916

1. Entity Name

SUNCOAST IMPORT SERVICE, INC,

Secretary of State

07-15-2004 90003 020 ***150.00

Principal Place of Business Mailing Address’

6561 TAYLOR RD. 9662 MOONLIT COURT YIUULtIl

#7 e NAPLES, FL 34109 1S

NAPLES, FL 33842 . US

e s L T A
Suite, Apt. #, etc. Suite, Apt, #, etc. 07122004 Chg-P Cﬁ2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0194172 Not Applicable

ap Country Zip Country 5. Certilicate of Status Desired ] ?i‘g?ql’;g:d“bnal

7. Name and Address of New Reglstered Agent

6. Mame and Address of Current Reglstered Agent

DE VESTERN, MICHAEL F.

o i o

9662 MOONLIT CT

Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34109

’J

City

FL l Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered
-the obhgateons of registerad agent.

SIGNATURF

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Spynatue, lyped or printad naTa of regalered agent and Fie J applcabla,

(NOTE: Registered Agont sipnature reuired when renstanng)

DATE

FILE NOWIII FEE 1S $150.00

8. Election Campaign Financing

$5.00 MayBe | -In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contributicn. Added to Fees corparation did not receive the prior notice,
10. ‘T QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PO O pelete TME " Ochange [ Addition
NAME DE VESTERN, MICHAEL F. NAME
STREET ADDRESS | 8662 MOONLIT COURT STREET ADDRESS
CTY-ST-2° | NAPLES, FL 34100 Cy-57-2P
TLE SD O peiote TIME [ Change [ Addition
NAME BRAHM, ARLOU, E NAME
STREES ADDRESS | B46-A HERITAGE VILLAGE STREET ADDRESS
oTv-5-ZP | SOUTHBURY, CT 06488 CY-S3-2P
TE ' O petete TLE [ change [ Addition
RAME NAME
 STREET ADDRESS STREET ADDRESS -
CITY- ST-ZP = o 3 -- e B Rt R T R e e el -
me 3 petete TILE [change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-SI- 2P
TiLE [ Deete ATLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
LE [ pelere ME 3 Change  [F Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 29

12. | hereby certify that the information supplied with this filing dees not guality for the exemplion stated in Section 119.07(3)(}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trua and accurale and that my gignature shalt have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the recelver of trustee empowaered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address with alf other ke empowered.

SIGNATURE: \A..

LJ\FC’ kAT Cneel Dadestern 1/t 224-50-71 0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimo Phena #




