2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000007419

1. Enlity Name

SUNCOAST SEALS OF FLORIDA, INC.

Principal Place of Business
8810 TWIN LAKES BLVD.
TAMPA, FL 33614

Mailing Address
8810 TWIN LAKES BLVD.
TAMPA, FL 33614

2. Principal Place of B

la-l \q L"\isnness

3. Mailing Address

LAhe Ly

e DL

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90051 044 ****61.25

IR ERAR AR RTARARESIT

02282005 Chg-NP CR2E037 (10/03)
City & State ___Cily & State . FEI Number Applied For
TPl Al [N PL Li\l \ Sc\_\‘\‘\ Not Applicable
Zi933(p VL S'msw Zip}:y'e 2 (C)o'glry 5. Cerlificate of Status Desired [ gese';fm‘:?e‘gmna!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBER, SCOTT -

PIPER RUDNICK, LLP

101 EAST KENNEDY BLVD. STE 2000
TAMPA, FL 33602

Mo\ geoer Scew /pua Pife

r Rdaw, Gy

Street Address (P.O. Box Numbér is Not Acceptable)

Cur ‘\ WS, {—\'

10} CarYy Nennedyy Bwd. S

X 2000,

NN

FL | %3000,

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

3/&0/05

the obligations of jv.agem._
SIGNATURE —. C"M 'W“ —

B Slguﬂa. typed or prinled name ol registered agent and title if applicable. (NOTE: Registerad Ageanl signature required when reinstating) DAT{
"i‘?mﬁg Fee is $61.25 , 9. Election Campaign Financing $5.00 May Be Make check péyable to = ; m‘
"’ Due by May 1, 2005 Trust Fund Contribution. Added to Fees ? Florida Department of State“ o

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 ‘
TILE P O Delete TTLE ﬁQhange 1 Addition
NAME ADDISON, DAN NAME M‘b 10w, DR
STREET ADDRESS | 5102 BELMERE PARKWAY, UNIT 2301 SREETADDRESS | | 211 &, Lk~ e DI
CITY-ST-21P TAMPA, FL 33624 CY-ST-2P I TeamPen €0 33\ ~f
TME S TRGetcte THILE V. PG, [J Charge addition
NAME HUDGENS, CHRIS NAME HelsWna | B\ 3 v
STREET ADDRESS | 6005 N. TAMPA STREET smeETAbRess [ 3€ 35S WS b iR
CTv-sZP | TAMPA, FL 33604 CTY-ST-2° LeXluad ;| FL 33503
THLE- T . - P@gim TINLE {3 Change [ Addition
NAME HERMES, JOHN - - —— NAME - - -
STREET ADDRESS | 10507 ORANGE GROVE COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-ZIP
TITLE [ Delete THLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2ZP CITY-ST-2IP
TIMLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE O oelste TINLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-21R CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
ecué this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?c‘/\ A(des o 2-28-05 81395 380

indicated on this report or supp

SIGNATURE:

exfal report is true and accuratg-a

SIGNATURE AND TYPED OR WNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

P



