2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mo7797

1. Entity Name

SUNCOAST EVERSHARP, INC.

Principal Place of Business '
;904 BARTON PARK RD.

401
GgBURNDALE FL 33823

© Meiling Addrass

1804 BARTON PARK RD.
#401

AUBURNDALE FL 33823
U

2. Principal Place of Business ~

3. Mailing Address

Suite, Apt. #, ete T

I

Il

FILED

Apr 15, 2005 08:00 AM
Secretary of State

I

|

I

[0

. Site, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number ) : Applied For
59'2493938 NOt Appltcable
zp Country ap Country 5. Certificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registared Agent ] 7. Nama and Address of New Reglstered Agent B
- — ; E [ Name =
?Egg’ﬁggggc%ACH DRIVE Streat Address (P.C. Bax Number is Not Acceptable) N
POLK CITY FL 33868
City R Zip Code

FL

8. The above named entity sUBmits this sialement far the purpose of changing Mis rdgistersd ofiice or ragisterad agent, of both, in thé State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, lyped of pinted name of rgisterad agent and Wé § applicable

FILE NOW!\! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

MO RﬂgrsterSdAg—em sigriaturg required whean finstatng]

DATE

9. Election Campaign Fnancing

$5.00 May Be
Added to Fees

O

Trust Fund Contribution,

10. OFFICERVSVAND DIFQE(;TOFIS _ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e FTD " 1T belets e ’ '§ IOORaNaa1S [J Change [ Addition
e BLUE, SUSAM .. - D4/15,/05-B007R-011 150,00

STREET ADDRESS | 1066 MOTORCOAGH DRIVE SIREET ADDRESS

CITY- §T.21P POLK CITY FL 33868 _ - CIry-sT- 7

e vSD o B 7 Dlete TN Clchangs [ Addition
NAML BLUE, DENNIS E, HANE

STREETADDRESS | 1086 MOTORCOACH DRIVE STREFT ADDRESS

City.- 51717 POLK CiTY FL 33868 G ST-2IP .

L MD i - 7 Datate™ TiTLE ) [ change [ Addilion
NAME HULTMAN, JEFFREY C NAME

STREET ADDRESS | 1034 MOTORCOACH DR, STREET ADDRESS

CirY- S1-2Ip POLK CITY EL 33868 CITY-51-2F

N - o O Delete e [JChange ] Aadition
NAME MARE

STREET ADDRESS STAEET AUDRESS

Civy-ST-7IP ‘p CITY-ST-2P

NILE T o M pelate B T Change L] Addition
NAME NAME

STAEET ADDRESS _ STREFT ABDRESS

ery-§1.2p LITY-57- 1P

T - ) B [ Delete T i " [ Change [ Addition
NAME HAWE

STRECT ADORESS STREET ADDRESS

ChEY- ST 1P CITY-S1- 7

12. | hereby certify that the information supolied with this filing does nat qualily for the exemplion stated In Seetion 118 G7(3)]), Florida Statutes. § futther certify that the Information

indicated an s report of supplemeanta! repertis rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the orporation or the receiver or rustee empowerad to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an addrass, with all other ke empowerad,

SIGNATURE: s&ctasn’ 9.

/s usSan T . R E

)2 -27

8L3-9L5-8486

SIGNATURE AND TYPED QX PRINTED NAME OF SIGNINg OFFICER GR

DIRECTOR

Dale Daytms Phone ¥




