2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 07,2004 8:00 am
DOCUMENT # NOO000000974 ecretary of State

1. Entity Name
SUNCOAST LIFE SOLUTIONS, INC. 04-07-2004 90335 031 ****61.25

Principal Place of Business Mailing Address
L5046 MAN-5F S
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 14000770
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City & State City & State 4, FEI Number Applied Far
Peo Pot Ruiche, FL 59-3598397 ot Applicabs
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B'Dq L 30?341 Zie Country 5. Cenficate of Status Desired [ ?ggfq Additional
6. Name and Address of (?urrant Rogilts{ed Ag_ant 7. Name and Address of New Registered Agent

MNameg -

HOBBS, KAROLYN K , Y o ;- :
G- Sty e 576 0 ? M' s. I ? 7 whs 5 [{ Street Address (P.O. Box Number is Not Acceptab'e)
NEW PORT RICHEY, FL 34652

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE >

S_analum‘ typed or printed name of registerad agent and tite d applicable. (NCTE: Hamsl?rad Agent signature required when reinsteting) QATE
o ) B3 T T o + - -
o -—----_———~~!-Filling Fee.is.sﬁq.,zsh,. . ee——|.. 9. Election CampaignFinancing @ $5_00 May.Be.. |. - oo .Ma'.(euEh‘??k“Payf:l_‘?le' to . -
i :Due by May 1. 2004 . 1 . Trust Fund Contribution: ! Added to Fees Flarida Department of State™
. e ] RESTI N VAT s - .
10, M . - QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . PD O3 Delete T LM }H LOC oqf- O Crange )’Adm‘lion
NwE " | ANDERSON,LYNN - \ NAE PSS AMAL LS of ‘ :
STREET A90RESS | 7305 TANGLEWOOD DR STREET ADDRESS ;
crv-s2p | NEW PORT RICHEY, FL 34654 onv-s1-2p Port R, ey [ 2 3YLES
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NAME BRENNER, WENDY NAME 12FQ 4 s g 1 2 :
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NAME COOGAN, DAVE NAME
STREET ADDRESS | 2779 CAPWOOQOD LANE STREET ADDRESS
CIFY-ST-2IP CLEARWATER, FL 33761 CITY-5T-2P
L D Ne[m TiTE (Jchange (] Addition
HAME DUTCHER. RICHARD HAME
STREET ADDRESS | 3910 GLISSADE DR STREET ADDRESS
CITy-ST-2P NEW PORT RICHEY, FL 34652 CITY-sT-2IP
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
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